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STATE OF CALIFORNIA 
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14 DIRECTOR 
SAN FRANCISCO OFFICE 
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2 
2 ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 


Secretary of State 
Room 109, State Capitol 
Sacramento, California 


Ls 


Sacramento 1) 


Dear Mr. Jordan: 





Attached are three copies of regulations issued by the State 
Department of Social Welfare with Aid to the Blind Manual Letter No. 16. 


These regulations were adopted by the State Social Welfare 
Board on October 2h, 1952, pursuant to the powers conferred upon it by the 
Welfare and Institutions Code under Sections 103, 103.6, and 11h(b), and 
are being filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


a 0) dere 


Charles I. Schottland 
Director 


Attachments 








ATID TO THE BLIND MANUAL LETTER NO. 16 


The attached revisions numbered 148 through 163 are to be entered in your 
copy of the Manual of Policies and Procedures - Aid to the Blind and the revision 
numbers canceled on the inside of the manual cover. 


These revisions were adopted by the State Social Welfare Board on 
October 24, 1952, to be effective December 1, 1952. 


Sec. B-035 has been revised to require that the Bureau for the Blind shall 
consist of employees whose activities are confined to the administration of Aid to 
the Blind. 


New Sec. B-213 provides that the county shall assist an individual who 
appears eligible for both ANC and APSB in determining the program which would be 
more appropriate to his needs. 


Sec. B-218 has been revised to specify documents in the case record which 
may, or may not, be destroyed under the provisions of WeIC 3091.5, and to provide 
that destruction shall be done in such manner as to protect the confidentiality of 
the record. 


Sec. B-255 has been revised to permit an eye examination by the same 
examiner who had previously examined a recipient after the SDSW has had an eye 
examination report by at least two other examiners. 


Sec. B-283, List of Authorized Optometrists for Hye Examinations, has been 
brought up-to-date. 


Sec. B-615, as revised, provides ceiling allowances for re-lining of 
dentures and rebasing of dentures. 


Sec. B-612 has been revised to provide that (1) special need allowance for 
monthly payments on unsecured debts which has been properly reported shall be 
limited to one year from the date the debt was incurred, (2) special need allowance 
for the total unsecured debt for any one illness occurring in a single year shall 
not exceed $300, and (3) special need may be allowed for long distance transportation 
to a club or center for sxcial, recreational, or rehabilitative purposes. 


Department Bulletins No. 465, 473, and 73 Supplement are obsolete. 














GENERAL PROVISIONS “Aid to the Blind 


B-035 (Continued) B--035 


or the presence of recipients of other categories of aid in the same household, make 
such exceptions desirable in the interests of efficient and economical administration. 
If applications for Aid to the Blind are processed by a special intake unit, granted 
applications shall be transferred to the Bureau for the Blind and recipients of ANB 
and APSB shall be visited by a worker in the bureau within three months from the date 
aid begins, 


Every effort should be made to employ properly trained and qualified blind 
persons to administer the Aid to the Blind laws. 


(WalC 307925) 


-B-040 ORGANIZATION OF THE MANUAL OF POLICIES AND PROCEDURES B-O40 
AID TO THE BLEND 


The Manual of Policies and Procedures~-Aid to the Blind-~is one volume of 
the total Manual of Policies and Procedures which will cover, in separate volumes, 
all programs of the SDSW. 


This manual is divided into chapters as follows: 


Introduction 

Chapter I General Provisions 

Chapter II Application Process 

Chapter IIT Determination of Eligibility 
Chapter IV Blindness 

Chapter V Age 

Chapter VI Residence 

Chapter VII Property 

Chapter VIII Institutions 

Chapter IX Income 

Chapter X Relatives 

Chapter XI Aid Payments 

Chapter XII Inter-county Transfer Procedures 
Chapter XIIT Appeals 

Chapter XIV Financial Participation 
Chapter XV Prevention of Blindness 
Chapter XVI Services for the Blind 

Forms 

Index 


Manual letters 





Revised November 16, 7951 
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B-030 (Continued) pees _ _B-030 


* ¢ Ce Stat 
FRANK M. JORDAN, Secretary 0! stale 
G. Ses or Court Order for Release of Information’ he ee 


tan? Sec retary of Stete 

The county welfare department may recéive’a ers or osner ‘order from a 
court requiring that records be produced, Unless it is readily apparent that the 
court order was issued for a purpose directly connected with the administration 
of the program, counties other than Los Angeles, Sacramento, or San Francisco 
shall immediately upon receipt of such order, notify the district attorney or 
county counsel, with the request that this officer take appropriate action to safe- 
guard the confidential nature of the record, Los Angeles, Sacramento, and 
San Francisco counties shall either telephone the local office of the SDSW which 
will arrange that the attorney general's office take action, or notify their dis- 
trict attorney or county counsel. (WaIc 115, 12¢) 


He Inspection of Records by Applicant or Recipient 


All papers and records’pertaining to his case on file in the SDSW or in the 
county office shall be open to inspection at any time during business hours by the 
applicant, recipient, or his attorney or agent, (W&IC 138, 3075, 3079, 3460) 


.B~035 SEPARATE CASELOADS FOR AID TO THE BLIND B-035 


Any county which has a caseload of 250 or more recipients of ANB and APSB 
shall establish a special bureau to be devoted exclusively to the administration 
of Aid to the Blind, which shall be called the Bureau for the Blind, 


The Bureau for the Blind shall consist of those employees whose activities 
are confined to the administration of Aid to the Blind, 


The creation of separate caseloads for the blind recognizes the principle 
expressed in the Welfare and Institutions Code "that the needs of blind persons 
may be different from the needs of aged persons," (waic 002) It is also a recog- 
nition of the basic objectives of the laws granting Aid to the Blind, These 
objectives require counseling and guidance toward a goal of self~support, en- 
couragement in plans for rehabilitation, and assistance in making physical, social, 
and economic adjustments to blindness. They require an understanding of the total 
personality of the individual. 


These objectives can more readily be achieved by means of separate and 
smaller caseloads, Smaller caseloads will facilitate individual concentration 
with a view of assisting the recipient to make maximum use of his potentialities 
in order to decrease or eliminate his dependency. Many factors, varying from 
county to county, influence the size of a caseload which would be feasible for 
effective administration, Caseloads shall be sufficiently small to permit full 
attainment of the purposes of the law granting Aid to the Blind, 


The workers in the bureau shall confine their activities to Aid to | 
the Blind except that such workers may also serve other members of the blind person's 
household who are applicants for or recipients of another category of aid, Similarly, 
while the workers in the Bureau for the Blind will usually serve all recip- 
ients of ANB and APSB, exception may be made if isolated geographical location, 


(Section Continued on Next Page) 
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Be210 AUTHORIZATION AND CONSENT FOR INVESTIGATION B-210 


If the applicant's sworn statement regarding financial resources cannot 
be accepted because of a discrepancy or conflicting information, and it is 
necessary to obtain verification, the applicant and spouse, if applicant is 
married and not living apart from such spouse, shall sign an Authorization for 
Financial Investigation (Form AB 228) and other forms required in verifying 
necessary information, Special forms may be devised by the county to cover 
specific types of inquiries, 


If a bank account, insurance policy, etc., is carried in a name not used 
in the application and/or other supporting papers, both names shall be used in 
consent forms, A clear statement of reason for variation in name, and, if neces- 
sary, an affidavit establishing identity. shall be secured, 


Full identifying data should be given in order that the organization of 
which inquiry is made may be able to locate records pertaining to the applicant 
without necessity for further correspondence, 


Some agencies which require written authorization for release of informa- 
tion are: (1) federal agencies, such as the U. S, Census Bureau, U. S. Post 
Office (concerning postal savings), Veterans’ Facility, Adjutant-General's Office, 
RRB and the OASI Bureau; (2) insurance companies, and firms dealing with private 
financial matters, including stock brokers; (3) employers; (4) hospitals, 
physicians, clinics, and medical agencies, If a form is prescribed by an agency; 
e.ge, OASI Bureau, all the data called for should be given, 


(WRIC 3075, 3081, 3460, 3470) 
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B~208 (Continued) B-208 

If the individual has previously received aid from another county in the 
state, evidence of eligibility may be secured from the county previously assisting. 
The new county shall be responsible for redetermining the eligibility of the in- 
dividual for those factors which were subject. to change. 


Eligibility determination should be directed toward the accumulation of 
factual information, The worker who keeps in’ mind that the information is for 
the benefit of the applicant or recipient as well as the county will be less 
likely to mistake opinions or rumors for facts. 


If there is conflict between the individual's sworn statement and other 
evidence, decision shall rest upon the established facts. A conflict in infor- 
mation from two apparently equally reliable sources usually means that not all 
facts have been discovered and further inquiry is indicated until reasonable 
doubt is resolved, 


Evaluation of the source of information is essential. In making such an 
evaluation, the following questions may be considered: What is the source of 
the reference's information? Is it based on first-hand observation or hearsay? 
What is the bias or self-interest of the person? Would his motives affect his 
reliability as a reference? 


(WaIC 3075, 3081, 3460, 3470) 
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B-2!4 VERIFICATION OF PLAN FOR SELF-SUPPORT B-254 
APSB ONLY 





The purpose of the APSB law is to provide a plan whereby blind persons may 
be encouraged to take advantage of and to enlarge their economic opportunities 
to the end that they may render themselves independent of public assistance and 
become entirely self-supporting. It is recognized that resources and income be~ 
yond the necessities of bare subsistence are required to achieve this objective, 
The law encourages the blind in their efforts to become self~supporting by 
allowing the retention of necessary income (See See. B-542, Exempt Incomes in APSB) and 
resources (See Sece B-442, Personal Property Eligibility Requirements) by those showing a 
reasonable probability of being able and willing to undertake the acquisition of 
resources and income necessary for self~support. 


The following two criteria should be applied in determining eligibility of 
an applicant or recipient: 


l. A reasenably adequate plan which may lead to self-support,. 


2. A sincere and sustained effort to further that plan, 





The amount of money earned by an individual is only one factor in deter~ 
mining adequacy of the plan if the foregoing qualifications are met, The county 
shall discuss with him his plan for achieving self support, The plan should be 
evaluated with his participation, giving consideration to his ability or aptitude 
for the chosen plan and its economic possibilities for future self~support, In 
making the final determination the county should give full weight to the indi- 
vidual's estimate of the possible success of the plan, 


The county shall, with the consent of the individual, determine whether 
a sincere and sustained effort to further his plan has been demonstrated, The 
determination will vary with the types of plans, For example, if the individual 
is employed, the number of hours worked and the wage received shall be deter 
mined, If he is in business for himself or is practicing a profession, the 
county may make a periodic examination of the books and also determine the number 
of hours spent at the trade or profession, If he is in a trade school or uni- 
versity. the county may ascertain his course of study and the time spent in 
preparation, In some instances the record of his achievement is pertinent, 





(Section Continued on Next Page) 





CALIFORNIA-SDSW-MANUAL-AB Effective June 1, 1951 


a 

















= to the Blind . DETERMINATION OF ELIGIBILITY 


Be212 SOCIAL SERVICE EXCHANGE B-212 


Clearance through a confidential index or social service exchange enables 
the county to determine the social agencies to which the applicant may have been 
Known or is known, Case records of social agencies may contain facts or sub- 
stantial information pertinent to the applicant's eligibility for aid. One 
agency's records may indicate other social agencies or organizations which have 
information concerning applicant. 


(W&IC 3075, 3460) 


B-213 DETERMINATION OF AJD TO THE BLIND PROGRAM B-213 


If an individual appears to be eligible for both ANB and APSB the county 
shall assist him in determining the program which would be more appropriate to 
his needs, (See Sec. B=125, Right to Make Application.) 


Among the factors to consider in determining the appropriate program are: 
age, employment history, training, education, health, plan for self-support, and 
efforts toward self-support. In addition to the foregoing factors, the inter- 
view with the applicant or recipient may indicate significant personal attitudes 
and abilities, 


Decision on determination of program may be subject to change at any time 


and eligibility for the aid program is a continuing responsibility of the county, 
(See Sece B=220, Change from One Form of Aid to Another.) 


The county shell record in the case narrative the decision and the basis 
for the decision on the Aid to the Blind program for which aid is recommended, 


(W&IC 3082, 3082.1, 3083.3, 3083.5, 3471.5, 3473) 


Revised October 24, 1952 
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B--218 (Continued) B-2i8 





| : If case histories are to be destroyed, the method of destruction shall be 
such that the confidential nature of the records will be adequately protected, 
For example, if the records are to be turned in as paper salvage, they must be 
previously rendered illegible, 


: (WIC 3075, 3460} 


B=-220 CHANGE FROM ONE FORM OF AID TO ANOTHER B-220 


An applicant for or recipient of OAS or ANC may apply for ANB or APSB or 
vice versa, and if eligible, aid shall be granted, Aid shall not be received 
under the ANB or APSB law while aid under the OAS or ANC law is being received 
and vice versa; i.e.. aid shall be discontinued in OAS or ANC as of the day pre- 
ceding the date on which ANB or APSB begins, or vice versa. 


A person who is receiving APSB may change to ANB at any time, A person 
receiving ANB may change to APSB at any time. 


If aid is changed from one category to another, every possible effort should 
be made to the end that. whenever possible, no interruption in the receipt of aid 
occurs; neither shall there be overlapping of the date of discontinuing one aid 
and the date of beginning the other aid. 


A recipient of APSB shall be transferred to ANB if the county is not satis- 
fied that he has an adequate plan for self~support or is not making a sufficiently 
sincere and sustained effort toward self-support. Similarly, an ANB recipient shall 
be transferred to APSB if he meets the eligibility requirements therefor, and pro- 
vided he requests the transfer either orally or in writing. The request for trans-— 
fer shall be recorded in the county file. It is not necessary for the county to 
complete a new application or Certificate of Eligibility when a transfer from one 
chapter of Aid to the Blind to the other is effected, A Notice of Change is used 
for this purpose. 


The recipient need only be required to furnish information concerning those 
items which will require additional verification to determine his eligibility for 
the aid requested, 


If a determination is due at the time of the transfer from ANB to APSB, or 
vice versa, full information shall be secured and the Recipient's Affirmation of 
Seapets ed (Form Bl 206) shall be completed by the recipient. (See Ses. B-624, Beginning 
Dete of Aid 


(WIC 3045, 3075, 3083.3, 3083.5, 3445, 3460, 347165, 3473) 
B=-222 WHEN AID SHALL BE DENIED B-222 


The application shall be denied if any of the following conditions exist: 


1. Ineligibility on any requirement is established, 

2. Diligent consideration of all reasonable sources of evidence of 
eligibility fails to establish eligibility. 

3. The applicant's whereabouts are unknown and he cannot be located, 

4. The applicant has established residence in another state before the 
determination of eligibility is completed. 


(W&IC 3075, 3083, 3084, 3085, 3460, 3471, 3472) 
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B-218 (Continued) B~218 
SG. Recorded Contents 


All information pertinent to eligibility should be recorded, Irrelevant 
material should be excluded, The needs of the individual, and the services 
rendered to meet those needs by the county or another agency, should be noted in 
the case record, In the initial interview, information obtained regarding the 
individual's changed circumstances which prompted the application for aid, his 
attitudes, plans, etc., relating to rehabilitation, employment, and adjustment, 
is most helpful in later evaluation of his needs and determination as to how 
they can be met, This information should also be recorded, if applicable, at 
time of the redetermination, 


The content of documents in the applicant's possession or in public 
records which were examined by the worker shall be recorded, Such recording 
shall fully identify the document and clearly state the facts therein which were 
extracted as evidence. It is wnnecessary to have copies of such documents in 
the record, 


D. Preservation of Contents 


Forms Bl 200, Bl 201, Bl 206, and Bl 232, together with any documents 
supporting determination of eligibility, and accounting records constitute 
records to be preserved. One copy each of such forms, documents, and records 
shall be preserved for a period of at least five years from the date on which 
the recipient last received Aid to the Blind from the county. 


E. Destruction of Case Records 


"The board of supervisors in each county may, in its discretion, authorize 
the destruction or disposition of the case history, or any part thereof, of any 
recipient of aid to the needy blind who has not received such aid from such 
county for in excess of five years prior thereto..."  (WaI¢ 3091.5) 


Case history" as referred to herein includes the narrative, application 
and affirmation forms, authorization documents, etc. 


Ledgers, registers, and other summary financial records do not constitute 
part of the case history and may not be destroyed under the above statutory 
provisions. 


In no event shall any case history be destroyed if: 


1, There is known to be a pending federal and state exception on the case, 


wm 
° 


The former recipient is obligated to repay assistance in accordance 
with current repayment policies and the case record contains promis- 
sory notes, mortgages, and similar documents with respect to the 
recipient owing repayment. 


Any important documents filed in the case record which may be of value to 
the recipient shall be removed from the case history before it is destroyed. Such 
documents should be returned to the former recipient, if his whereabouts is known, 


(Section Continued on Next Page) 
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Ba255 (Continued) Ba255 


ilIness cr oth=r condition. Permission mst be obtained from the SDSW before such 
delay is authorized. 


If a physician or optometrist states that an individual has had both eyes 
removed (bilateral enucleation), the county shall so notify the SDSW, and no further 
examination is required, 


If cae or more of the following conditions exist, a re-examination of the 
eyes is required, even though the SDSW had previously notified the county that a 
1a-examination was not necessary: 


1. The recipient has had an eye operation. The eye examination following 
eye surgery shall be made within not less than 90 days or more. than  » 
120 days from the date of the surgery, unless permission io: delay is 
obtained from the SDSW, (If surgery is performed under the Prevertion 
of Blindness Program, the SDSW will assume responsibility fc> obtaining 
a post-operative report of eye examination and forwarding ths findings 
to th: county.) 





2e There are facts to indicate that the recipient's vision has improved or 
is better than shown by the eye examination report, 


3. There are facts to indicate the recirient is malingering so far as 
vision is concerned. 


, Aid has been discontimed for one year or more. 
In any of these instances the county may write to the SDSW outlining the 


situation and requesting a decision regarding the necessity for a current eye 
examinatione (WIC 3075, 3088, 3660, 3677) 


B-258 PROCEDURE WHEN APPLICANT QUESTIONS DECISION B-258 
ON DEGREE OF BLINDNESS 





If an applicant expresses dissatisfaction with the report of eye examination, 
arrangements snail be made for another eye examination at county expense by another 
paysician or optometrist on the authorized lists of examiners, If the report of the 
second examination indicztes that the applicant comes within the dsfinition of blind- 
ness, a third examination by an examiner designated by the SDSW shall be authorized 
at county expense, This examiner will be provided with copies of the two conflicting 
reports, with the exception of the names of the examiners, Eligibility as to degree 
of blindness; shall be determined on the basis of the two reports which agree, 


(Section Contimed on Next Page) 
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Be252 SDSW REVIEW OF EXAMINATION REPORTS B-282 


All reports of eye examinations and of neuropsychiatric examinations ¢ghali 
be acted upon by the SDSW, (See Sec. B-264, Neuropsychiatric Examinations.) This provision 
for the review of reports is to assist the county in determination of eligibility 
on degree of blindness. The review avoids payment to persens whose eye and/or 
neuropsychiatric examinations indicate that their degree of visual impairment does 
not come within the definition of blindness, 


A. SUBMISSION OF REPORTS TO SDSW 


When the examining physician or optometrist returns the completed Report of 
Kye Examination, Form Bl 227 or Bl 227A, the county shall immediately submit it in 
duplicate to SDSW, Division for the Blind, 145 South Spring St., Los Angeles 12, 
for review by the State Ophthalmologist, 


B, NOTIFICATION TO COUNTY OF RESULTS OF REVIEW 


After the SDSW review, the county will be notified immediately on Form Bl 227 
or Bl 227A, Report of Eye Examination, as to the eligibility status on degree of 
blindness and the need for future eye examinations. After action has been taken 
according to the findings indicated on the Form Bl 227 or Bl 227A, such form shali 
be filed in the case record, 


(WIC 3075, 3083, 3460, 3471) 


B-255 REDETERMINATION OF DEGREE OF BLINDNESS Bag55 


The required annual redetermination of a recipient's eligibility for con- 
tinuance of aid includes a re-examination of the eyes, unless the SDSW had pre- 
viously indicated that such re-examination is not necessary, (See Sec. B=252, SDSW 
Review of Examination Reports.) If only one eye examination has been made, the re- 
examination shall be made by a physician or optometrist on the authorized lists | 
who had not previously examined the recipient, if there is more than one examiner 
on such list within a reasonable distance, The report of the re-examination shall | 
be immediately submitted in duplicate to the SDSW for review and determination as | 
to eligibility on the basis of degree of blindness, in accordance with See, B-252. 


If a re-examination is indicated for a person who is bedfast. such re- 
examination is required even though it may be necessary to delay it because of 


(Section Continued on Next Page) 
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LOS ANGELES 


Abel, Charles 
Alberts, William M. 
Baglien, James W. 





950 West Jefferson Blvd. 


10522 Venice Blvd. 


22143 West Florence Ave. 


“aid to the Blind. 





BLINDNESS 
B~-283 (Continued) B=283 
HUMBOLDT 
Bartlett, Thomas B. 529 F Street Eureka 
Madsen, William 616 H Street. Eureka 
KINGS 
Duffy, Gordon W, 431 North Irwin Street Hanford 
IMPERTAL 
Walker, N. O. 141 South 7th Street El Centro 
KERN 
Harps, Harry N. 415 Center Street Taft 
LASSEN 
Clarke, H. M, 809 Main Street Susanville 


Los Angeles 7 
Culver City 
Los Angeles 43 


Bay, Joseph P, 1427 Marcelina Ave. Torrance 
Bergin, Dorothy 950 West Jefferson Blvd. Los Angeles 7 
Bossin, Arthur 5S. 9719 Van Nuys Bivd. Van Nuys 
Braff, Solon M, 690 S. Vermont Ave. Los Angeles 5 
Valley Blvd. E1 Monte 
Buchanan, J. T. 4350 Avalon Blvd. Los Angeles 11 
Burgess, S. H. 11501 Atlantic Bivd, Lynwood 
Clark, Thomas J. 4130 Atlantic Ave., Bixby Knolls Long Beach 
Coops, Ralph 3780 Wilshire Blvd, Los Angeles 5 
Dolgovin, Ralph 4513 East Compton Blvd, Compton 
Elmstrom, George P, 325 Richmond Street El Segundo 
Emerson, Fred C. 240 West 2nd Street Claremont 
Freeberg, Dale D. 950 West Jefferson Blvd, Los Angeles 


Garrick,William J. 


5330 Whittier Blvd. 


Los Angeles 22 











Greenstone, Avron S. 
Gregg, James R. 
Hamroff, Gabriel 


13111 Ventura Blvd. Studio City 
6560 So. Normandie Ave. Los Angeles 44 
1022 North Vermont Ave. Los Angeles 29 


Hilligoss, J. M. 900 Pine Street Long Beach 13 
James, L, Earl 122) Venice Blvd, Mar Vista 
Jaques, Bruce D, 523 West 6th Street Los Angeles 14 


Karlan, A. R. 3108 W. Imperial Highway Inglewood 
Kraus, David E, 610 South Broadway Los Angeles 14 
Lady, Delmer C. 225 Santa Monica Blvd. Santa Monica 
Leatart, LeRoy 142 East 3rd Street Long Beach 12 


(Section Continued on Next Page) 
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B-2 83 


AMADOR 


Harris, Marion M, 


ALAMEDA 

Brown, Hugh V. 
Emmes, Arthur B. 
Nagy, Thomas R. 
Osias, Leonard 
Peters, Henry B. 
BUTTE 


Layton, Arthur 
MacLeod, A. M. 


CALAVERAS 


Harris, Marion M, 


CONTRA COSTA 


Hurd, George R. 
Johnson, Frank V., Jr. 
Morgan, Meredith W. 
Poulsen, Stanley A. 
Burkart, Carl 
Kallmann, Herbert 
Miyake, George 


Nishio. George 


Rovner, Ralph L, 
Yabuno, Robert 


Janish, Daniel A, 


BLINDNESS 4 


LIST OF AUTHORIZED OPTOMETRISTS FOR EYE EXAMINATIONS 


Krabbanhoft Bldg. 
(Also in Calaveras and 
San Joaquin Counties) 


406 American Trust Bldg. 
7845 Castro Valley Blvd. 
3143 Telegraph Avenue 
16235 Hesperian Blvd, 
2611 Telegraph Avenue 


Py O.- Box Bh 
Waterland-Breslauer Bldg. 


Huberty Building 
(Also in Amador and 
San Joaquin Counties) 


2363 Mt. Diablo Blvd. 
2363 Mt. Diablo Blvd. 
223 Broadway 
223 Broadway 


211 North Van Ness 

104i Fulton Street 
1160 Broadway 

(also in Madera County) 
1160 Broadway 

(also in Tulare County) 
722 0 Street 

1429 Kern Street 


- 125 W. Sycamore Street 





B=2 83 


Jackson 


Berkeley 4 
Castro Valley 
Oakland 9 

San Lorenzo 
Oakland 12 


Paradise 
Chico 


San Andreas 


Walnut Creek 
Walnut Creek 
Richmond 2 
Richmond 2 


Fresno 
Fresno 1. 
Fresno 
Fresno 


Sanger 
Fresno 6 


Willows 


(Section Continued on Next Page) 
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B-283 (Continued) 
PLUMAS 

Elfant, Jack A. 
RIVERSIDE 

Gorham, John R, 
Mason, George E, 
Port, Warren R, 
Ryan, Francis M, 
Washburn, Jack R, 
SACRAMENTO 


Barrett, Jack A, 
Farrington, Joseph E, 


SAN BERNARDINO 


McDonald, Edwin E, 
McGrane, Lawrence H, 
Robson, J, Glenn 


SAN DIEGO 


Francisco, Clifford C. 
Holland, Allen C, 
Jessop, David G, 
Kuntz, Seymour 
Seribner, Gordon R. 
Tucker, James W. 


SAN FRANCISCO 
Hobrecht, Charles B, 
Hobrecht, Cyril J. 


Regan, John F, 
Stoltze, Albert C. 


SAN JOAQUIN 


Harris, Marion M. 


Jacobson, Melville 5S, 
Player, Herbert 5S. 


BLINDNESS 


156 Jackson Street 


321 Hast Florida Ave, 
45521 Oasis Ave. 

133 West Hobsonway 

530 E, Florida Ave, 

53 N. San Gorgonio Ave, 


723 Forum Bldg. 
202 Medico-Dental Bldg, 


823 S, Chino Lake Blvd, 
111 West Williams Street 
307 East B Street 


1124 Bank of America Bldg. 
4441 University Ave. 

3131 4th Ave, 

1908 Gable Street 

3814 5th Ave, 

611 2nd Street 


209 Post Street 
209 Post Street 
209 Post Street 
804 Clement Street 


2045 Pacific Avenue 
(also in Amador and 
Calaveras Counties) 
75 West lOth Street 
Bank of America Bldg, 


- Aid to the Bling 





B-283 


Quincy 


Hemet 
Indio 
Blythe 
Hemet 
Banning 


Sacramento 
Sacramento 


Ridgecrest 
Barstow 
Ontario 


San Diego 1 
San Diego 5 
San Diego 3 
San Diego.7 
San Diego 3 
Oceanside 


San Francisco 8 
San Francisco 8 
San Francisco 8 
San Francisco 18 


Stockton 


Tracy 
Stockton 
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"Kid to the Blind. : BLINDNESS 

B-283 (Continued) B=283 

LOS ANGELES (Continued) 

Lewis, Gordon E, 234 East Colorado Street Pasadena 1 

Meltgner, Martin L, 2728 South Robertson Blvd, Los Angeles 34 

Mintz, Ronald S. 3110 West Imperial Highway Inglewood 

Penner, Milton 1741 Pepper Street Burbank 

Pons, Charles A. 610 South Broadway Los Angeles 14 

Robling, Victor L,. 14423 Gilmore Street Van Nuys 

Severtson, Robert L, 1042 East Main Street Alhambra 

Simon, David 11145 5. Western Ave. Los Angeles 47 

Tidrick, Robert B, 1764 E. Washington Street Pasadena. 7 

Venable, Edwin W, 193 So. Hawthorne Blvd, Hawthorne 

Wray, Arene T. 3261 W. 6th Street Los Angeles 5 

zabner, Louis M, 219 W. 7th Street Los Angeles 1, 

MADERA 

Jacobson, James J. 404 East Yosemite Ave, Madera 

Miyake, George 222 Robertson Blvd, Chowchilla 
(also in Fresno County) 

MARIN 

Kors, Kermit 601 D Street San Rafael 

MENDOCINO 

Marsha, Trevis D, — 165 West Smith Street kiah 

Robertson, Alan B, 340 Main Street Fort Bragg 

MONTEREY 

Beagle, Tracey 0. 915 East Alisal Street Salinas 

Pearson, Charles Carmel 

NAPA 

Brooks, Charles F, 2025 Jefferson Street Napa 

ORANGE 

Goodwin, Eric H. 314 W. 17th Street Santa Ana 

Horton, Dick A. 1134 North Main Street Santa Ana 

McClelland, George L. 407 Chapman Building ' Fullerton 


(Section Continued on Next Page) 
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| VENTURA 

Braff, 5S. Ds 528 South B Street Oxnard 

Martin, Joel P,. 528 West 5th Street Oxnard 

Moses, Ralph 157 South A Street Oxnard 

Sledge, Lenard W. 1915 East Main Street Ventura 

YUBA 

Polonsky, Harold G, 428 D Street Marysville 
CATE ce Lt an|6|! | CLS Ls!” Oe OetoteE ae, aoe 
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B-283 (Continued) 
#51, w. By, ise 
Hill, Stanley D, 
Phillips, Robert W, 
SANTA CRUZ 


Anderson, Harold G, 
Bechtel, ‘L,.-C. 


SHASTA 

Day, Ladd Rs 

SISKIYOU 

Stewart, R., M. 

SOLANO 

Giant, Edward M, 
Leonard, Arthuer L., Jr. 
Marcuse, Seymore C., Jr. 


SONOMA. 


Campbell, W. P. 
Musser, Wayne E. 


STANISLAUS 
Kirschen, M. 


Dickson, James F., Jr. 
Nishio, George 


Schill, Joseph ¢, 


CALIFORNLA-SDSW-MANUAL-AB 
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BLINDNESS 


1020 State Street 
1020 State Street 
1532: State Street 


2h1 East Lake Ave. 
2h1 East Lake Ave, 


202), Market Street 


418 W, Miner Street 


327 Georgia Street 
14,06 Main Street 
355 Georgia Street 


2421 Midway Drive 
161 Kentucky Street 


1117 Lye Street 


133 South Mirage 

181. So, L Street 

(also in Fresno County) 
lA North M Street 


B-283 


Santa Barbara 
Santa Barbara 
Santa Barbara 


Watsonville 
Watsonville 


Redding 
Yreka 


Vallejo 
Vacaville 
Vallejo 


Santa Rosa 
Petaluma 


Modesto 


Lindsay 
Dinuba 


Tulare 


(Section Continued on Next Page) 
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AID PAYMENTS ‘Aid to the Blind” 
B-612 (Continued) B--612 


(a) The individual has been evicted 


(b) Moving is necessary to obtain housing within the ceiling, as 
specified in Item 2, this section, or to effect an economy in 
rent 


(ce) Moving is necessary to obtain housing which meets the need of 
the individual 


(d) Moving is necessary to obtain medical care or for reasons of 
health, 


The amount allowed shall be based on the customary rate for such ser- 
vice in the community. The basis for the determination that an al~ 
lowance for moving is necessary shall be recorded in the case record. 


13. Storage of Household and Personal Goods~~The cost of storage of house- 


hold and personal goods represents a special need only if no other 
plan for such storage can be made and is temporarily necessary due to 
health or other reasons, The amount allowed shall be based on the 
customary rate for such service in the community. The reason for an 
allowance for storage shall be recorded in the case record, 


li. Special Needs of Blind Persons--The following items represent special 
needs which may be necessary to effect physical, social, or economic 
adjustment of some blind persons, If it is established that there 
is need for one or more of these items, the actual cost thereof repre- 
sents a special need: 

(a) Personal services, such as a personal guide, reader, etc. 

(b) Guide dog, and/or maintenance therefor, Experience with this 
type of need indicates that an allowance of $29 a month for 
the maintenance of a guide dog (cost of food, veterinarian fees, 
etc.) is reasonable and this sum may be used in lieu of indi- 
vidual determination in each instance, 

(c) Radio phonograph and/or radio phonograph repairs. 

(d) Talking Book and/or Talking Book repairs. 

(e) Typewriter and/or Braille writer. 

(f) Artificial eyes. 


(Section Continued on Next Page) 
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B-612 (Continued) B=612 


Te 


Ly 


12s 


recipient contracts for an item of household equipment without prior 
county concurrence with the plan, the unpaid balance of the cost, not 
to exceed the minimum price for which the item of equipment determined 
to be needed can be purchased, if it meets the above criteria, shall 
be included, 


Transportation--If there is a transportation cost due to trips to the 
doctor, clinic, etc.,, or unusually long distance trips to the nearest 
shopping center, business center, club or center for social, recreational, 
or rehabilitative purposes, the additional transportation expense repre- 
sents a special need, not to exceed $10,50 a month, ‘The basic allowance 
of $4.50 plus $10.50 results in a $15 maximum for transportation. 


Medical ‘Care and/or Treatment Under Other Healing Arts—— (See Seoo B-615, 
Medical Care Allowances.) 


Sanitorium or Rest Home Care-— (See seco B-615, Madical Care Allowanceso) 


Housekeeping Service-—-The cost of housekeeping service represents 
special need if the physical condition of the recipient is such that 
the service is required, This includes the cost of outside help to 
do occasional heavy cleaning, such as floors, woodwork, windows, etc., 
for persons who maintain their own household or live in a rented room 
where such service is not furnished without charge, The amount al- 
lowed shall be based on the customary rate for such service in the 
community. 


Laundry=-The actual cost of laundry service, not to exceed a maximum 
of $5 a month, represents a special need if the recipient does not 
have facilities for doing the laundry himself or if his health or 
handicap prevents such activity. 


Board and Room--If the recipient must pay board and room, and the 
charge for this item is in excess of $65, the excess represents 
special need, provided board and room within the specified amounts 
is not available in the community. 


Telephone--The cost of a telephone represents special need not to 


exceed $4 a month, 


Moving Costs--The cost of moving expenses represents special need only 


if no other moving arrangements or payment of cost is possible and if 
one of the following circumstances exists: 





(Section Continued on Next Page) 
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B-612 (Continued) B-612 


The need for money to pay an unsecured debt incurred while a recipient of 
aid represents a special need only if the debt is for, or was incurred to pay 
Lor: 


1, <A current necessity such as a prosthetic appliance, necessary housing 
repairs, if the cost is $10 or more, necessary household equipment 
as defined in this section and in Sec, B-615 
or 


2. Medical care, 


To be considered, such unsecured debts must be reported as required in 
Sec, B-630, 





Special need allowance for monthly payments on such unsecured debts shall 
be limited to a one year period from the date the debt was incurred whether or 
not full allowance for the payment of the indebtedness will be made within the 
one year limit. Monthly payments on debts for medical care, including any items 
of current necessity which fall within the definition of medical care (see Sec. 
B~615), shall be allowed to meet the actual amount of the debt but in no event 
shall the allowance exceed the ceilings set forth in the sections covering such 
items as hearing aids, glasses, dentures, dental care, etc. For other types of 
medical care, allowance on the total unsecured debt for any one illness occurring 
within a single year shall not exceed $300. No allowance shall be made for re- 
quired payments on an unsecured debt incurred prior to date of application, 

(WaIc 3075, 3084) 
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(g) Special appliances for the blind (including purchases and/or 
repair) such as white canes, watches, Braille slates, 


(h) Clerical assistance to supply essential reading and writing 


service. 3D 


Debts--Required payments on an existing encumbrance against the home 
of an applicant represent a need to be considered in determining the 
cost of housing, irrespective of the purpose for which the debt was 
incurred, Required payments on indebtedness secured by an applicant's 
furniture or some other item of personal property represent a special 
need if the item of personal property is a current necessity, irre- 
spective of the purpose for which the debt was incurred, 


If a secured debt is incurred or increased while a recipient of aid, 
the reason for such new indebtedness shall be determined, If the 
secured indebtedness was incurred or increased for purpose of pur- 
chasing some item which could not be recognized as a need, the in- 
crease in the required encumbrance payment (or the required payment 
on a new encumbrance) shall not be recognized as a need when deter- 
mining total need, Likewise such increase in the required encumbrance 
payment shall not be considered when determining net occupancy value. 
Example 1s A rocipient entered into a new contract for paying off the remaining $800 due on 
the encumbrancs on his home, Under the new arrangements the monthly payments would be 
reduced but would extend over a longer period. At the same time the encumbrance was ine 
creased by $400 which sum was borrowed to finance a trip. The required monthly payment 
on the $1,200 total indebsedness is $18 a month (principal and interest). Of the total 


indebtedness, 2/8 (800/1,200) represents the amount due on the original loan. The amount 
of encumbrance payment to be considered in determining housing need is 2/3 of $18 or $12. 


Example 22 A recipient secured a $300 loan against his home to provide a required new roof. 
This represents the only encumbrance. He still owes $289 on the encumbrance and the 
required monthly payments (interest and principal) are $14 a month. The roof repair 
represented a need and the need for money to pay off the remaining encumbrance repre~ 
sents 2 special need which is allowed in determining the housing need of the recipient. 


The required monthly payment on an encumbrance placed by a recipient 
against his home shall not be considered a current need if the grant 
plus the income has equalled total need which included allowance for 
the item for which the property was encumbered (or the encumbrance 
inereased). 


(Section Continued on Next Page) 
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B-615 . (Continued) B-615 


B. Freedom of Choice and Purchase 


The recipient is a free agent in the choice and purchase of medical care. After 
a person goes for treatment, what he actually needs and how much, is determined 
by the practitioner, medical or other, but he chooses what he will have or what 
he needs. 


C. Medication 


Prescription and proprietary drugs or other medications are considered special 
needs when (a) prescribed by a physician or practitioner of the healing arts, 
and (b) the cost is in addition to the charge for service. 


Determination shall be made of the monthly cost of prescribed drugs or medica- 
tions and allowances shall be made to cover only tne period for which needed, 
There shall be at least an annual redetermination with the recipient of the 
continued need for the medication. Such redetermination with the recipient shall 
include consideration as to whether or not the continued use of the medication 
has been prescribed. If medications are necessary on a continuing basis, and - 
are purchased periodically, the cost is prorated on a monthly basis and the grant 
need not be adjusted in the month in-which it is purchased. 


D. Nursing Home, Sanatorium, or Rest Home Care 


The cost of nursing home, sanatorium, ‘or rest home care represents special need 

if the recipient's condition requires this type of care, as determined or recom- 
mended by his physician or practitioner. The maximum allowances for nursing home 
care, as set forth below, take into consideration the fact that the amount charged 
will vary according to the kind and extent of services needed by the i en and 
according to conditions in various areas. 


In order to determine which maximum will apply in a given case, the agency shall 
secure information from the physician or practitioner as to the kind of care re- 
quired by the recipient. The nature of the services provided in the nursing home 
in which the recipient receives care or plans to receive care, and the rate 
charged shall also be determined. If, in addition to services usually provided, 
the nursing home also furnishes prescribed medications (prescriptions and propri- 
etary drugs prescribed by physician) for the indiv dual patient, special medical 
supplies and appliances required by the patient, or physician's services, and the 
rate is correspondingly higher, allowance may be made for these special needs in 
adaition to the established maximum. Such allowance shall. be based on the charge 
usualy made for these services when provided through the nursing home. If the 
cost of prescribed medication, special medical supplies, appliances, or physician's 
services is not included in the nursing home rate, an additional allowance may be 
made based on the cost of the required item as reported by wee recipient or other 
individual meeting the cost of the service. 


If the physician or practitioner determines a recipient's condition requires 
placement in a private room, an additional amount, not to exceed $50, may be 
allowed to meet the cost for the period this 5. of eccommodation is necessary. 
If a recipient does not require a private room, but this is the only type of 
accommodation available, a three-months' adjustment period is permitted to enable 
the recipient to secure care in a ward or semi-private accommodation within the 
maxinum cost allowed for the type of care he requires. 


(Section Continued on Next Page) 
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B-615 MEDICAL CARE ALLOWANCES B-615 
ANB ONLY 


A. Definitions 


Medical care as used in this section is defined as including services from 
physicians, dentists, and nurses, treatment given by a practitioner as defined 
below; clinic, convalescent and hospital care; drugs and medical supplies; 
surgical and prosthetic appliances; and other special services, diagnostic |. 
X-ray and X-ray therapy, as may be required for diagnosis, care and treatment. 


If a recipient is under care or treatment by a physician or surgeon, or by 

the practitioner of any type of therapy, treatment by prayer or other spiritual 
means or other treatment recognized as a branch of the healing arts, the cost 
of such care or treatment represents a "special need" in the amount actually 
required to purchase such service. 


(Section Continued on Next Page) 
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B-615 (Continued) B--615 


F, Prepaid Medical and Hospital Care 


If a recipient is enrolled in a prepaid medical care plan (e.g., California 
Physician's Service, Ross-Loos Medical Group, Permanente Health Plan) or in 

a prepaid hospital service plan (e.g., Blue Cross, Intercoast Hospitalization 
Insurance) or carries a disability insurance policy, the cost of the fee may 
be allowed up to a maximum of $6 monthly. The three-month rule does not 
apply to care in a private hospital received under an insurance or other 
prepaid plan. 


G, Nursing Service in Recipient's Own Home 


If the provision of nursing service (either by a registered or a practical 
nurse) permits the recipient to continue living in his own home rather than 
requiring him to enter a nursing home , an allowance, not to exceed $165 
monthly may be made for nursing service, An additional allowance, not to 
exceed $30 monthly, may be made to cover cost of food for the nurse, If the 
nursing service is provided through a Visiting Nurse Association or similar 
organization (excluding public health nursing service of public health depart-— 
ments), the usual charge per visit shall be allowed instead, If only short~ 
term nursing service is required (i.e., less than 15 days) cost of such ser- 
vice may be allowed in accordance with the usual community rate for such 
service, 


H. Dental Care 


The actual cost of dental care represents a special need not to exceed the 
maximum allowances set forth below. 


Dentures, full upper or lower. . ....... $80.00 
Dentures, partial upper or lower ....... 68,00 
Duplication, upper or lower, full 

or partial dentures. ... ; > ~ 30,00 
Repairs, broken dentures (no tooth involved) ‘ 7.50 
Replacing broken teeth in dentures... ... 5.00 (each tooth) 
Reiinaig 6: denture. . cc oo we Go oe «) «6ROCOO Keach plate) 
Retaweng Of Centure. 29). 5 ee we 0 ws 30.600 each: plate) 
UeoractLonss= Ginele LOObti.- 56, < sce) as. gate oe 4.00 
PUPA Gene ph TUL WOE ES ce vier 6s yo Sea uk a ee 25.00 
OPA ECAT MIME Do ve eta Pig ee ra co ig AEs gl LET 6, \go 8 20.00 
Propiylas es trem tmant =. Gn ies bok 3S 6,00 (per treatment) 
PyOr ree TOC UOdS chase as eles 8 Pei es 6.00 (per treatment) 
Amalgam or cement fillings cht ge eat reer 6.00 (per tooth) 
X-Ray examinations 

BLE ever Wel Ie rRnInI Mr mac rwe- anol, ge SS Aches ae erat 2.00 

Ao bale Sacoy7y\e Les Bt it 6 Ie aie eae ee a eed 1,00 

PES Ns a eh eee a ek te aw 10,00 


The above maximum allowances cover those dental care services recognized as 
special needs, A special allowance cannot be made for dental care services 
not included in the above list of services. 


(Section Continued on Next Page) 
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B-615 (Continued) B-615 


Maximum allowances 


Group I--The maximum allowance for nursing home care for recipients requiring 
only a minimum amount of care and service, i.e., board, room, laundry, in- 
cluding personal laundry, and some personal service or supervision, shall not 
exceed $125. An additional allowance of $20 shall be made to meet cost of 
clothing and incidental needs. . 


Group [I~-The maximum allowance for nursing home care for recipients requiring 
nursing service (rendered by registered or practical nurses), shall not exceed 
$165. An additional allowance of $20 shall be made to meet cost of clothing 
and incidental needs. 


Group IIl~-The maximum allowance for nursing home care for recipients who are 
bedfast and require extensive nursing care shall not exceed $210. An addi- 
tional allowance of $20 shall be made to meet cost of clothing and incidental 
needs. 


If the cost of care exceeds the maxima defined under Groups I, II or III, for 
the type of care required, a three-month adjustment period shall be permitted 
to enable the recipient to make plans to secure care at a cost within the 
allowable maximum. If the recipient remains under care beyond the three- 
month adjustment period at a rate exceeding the maximum for the type of care 
he requires, and the excess cost is met by income to the recipient, including 
contributions from relatives and direct payment by relatives or others, the 
amount of the grant shall be determined by applying all income to the maximum 
allowable cost of established special need. : 


Example: Mr: Ac requires only the type ef care provided under the Group II maximum allowance of $165 
(plus $20 for clothing and incidental needs) or a total of $185, but is currently receiving nursing 
home care at s, cost ef $200- Mr A» has ne additional special needs. Relatives contribute $125 
toward cost of care, There is no other income. When this amount is applied to the established 
total need ($185) the grant is $60. 


If it is found that nursing home care cannot be secured within the maximum 
allowed under Groups I, II and ITI, the situation shall be submitted to the 
State Department of Social Welfare for review. 


Private Hospital Care 


‘While care in a private hospital is included in allowable medical care, it is 


limited, in general, to a three-month period. If a recipient enters a private 
hospital for medical or surgical care and the cost is met by income to the 
recipient, including contributions from relatives or county supplemental 
assistance, aid shall be granted for three calendar months next following date 
of admission. If, at the end of this period, the recipient continues to 
require care in the private hospital, the situation shall be reported to the 
State Department of Social Welfare for further consideration, Note exception 
under F, below. 


(Section Continued on Next Page) 
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AREA OFFICES Earl Warren 

40S ANGELES OFFICE Governor 

“MICHIGAN 8411 

MIRROR BUILDING 


STATE OF CALIFORNIA 
145 SOUTH SPRING STREET 


onlnane Department of Social Welfare 


GILBERT 2-4711 


924 NINTH STREET CHARLES I. SCHOTTLAND 


14 DIRECTOR 


SAN FRANCISCO OFFICE 
EX BROOK 2-8751 October 31, 1952 
GRAYSTONE BUILDING 
948 MARKET STREET 


ADDRESS REPLY TO: 
Hon. Frank Me. Jordan 


Secretary of State 616 K Street 
Room 109, State Capitol Sacramento 1) 
Sacramento, California 


a 


Dear Mr. Jordan: 


STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 
14 


Attached are three copies of regulations which will be issued by 


the State Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 480 (OAS) 
DEPARTMENT BULLETIN NO. 481 (ANB,APSB) 


These regulations were adopted by the State Social Welfare Roard 


on October 2, 1952, pursuant to the powers conferred upon it by the 


Welfare and Institutions Code under Sections 103, 103.5, 103.6, and 11h(b) 
and are being filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


OR aberd AMacchet 


Charles I. Schottland 
Director 


Attachments 


FILEp 


Office of the Secre; 
of Cc life 


In the 


of the State 





























From the above, it follows that aid authorizations must be divided into two 
classes: 


1. Those which affect the master deck, i.e., the main payroll which is to be 
written for the ensuing and subsequent months. 


2+ Those which do not affect the master deck, i.e., payment for the month in 
which aid is authorized, and/or prior months; also payment for the coming 
month if the aid was authorized after the county's cut-off date for additions 
or changes in the main payroll for the coming month, 


Provision is made for this division on Form weal. 


Authorization to Pay, Deny, Suspend, or Discontinue Old Age Security, Form Ag 27% 


Aid payments under the Old Age Security program shall be authorized, modified, 
suspended, or discontinued by the use of one Form Ag2Zf, Authorization to Pay, 
Deny, Suspend, or Discontinue Old Age Security. Form Ag g7fshall also be used 
to authorize denial of an application. 


Purpose of Form ig fZZy 
a, Authorization of Payment to the Individual in a Specified Amount 


Form Ag @7¥ shall be used for the following purposes relating to the 
payment to the individual: 


(1). To certify to the fact of eligibility and 


(a) .to authorize aid in any amount for the present month (the month in 
which the action to grant the aid is taken by the board of super- 
visors, or by the delegated agent if the board has delegated this 
authority as provided in the Manual of Fiscal Policies and Proced- 
ures, Sec, F-300) or past months. 





(b) to add a case to the continuing payroll beginning with a future 
month. 


(c) to authorize a change in the aid payment for future months. 
(2). To certify to the fact of ineligibility and 
(a) to authorize denial of an application, or . 


(b) to authorize discontinuance of aid and to provide information 
pertinent thereto,- 


(3) To authorize suspension of aid while questionable eligibility is in- 
vestigated. (See Old Age Security Manual Sec. A-1324) 


b. State and Federal Participation in Payments to Individuals 
Form Ag 27% shall be used: 


(1) To report participation status in the payments authorized to be made 
to individuals for specified months, 
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CHARLES I, SCHOTTLAND 
Director 


DEPARTMENT BULLETIN NO. 4 (OAS) (eroposea 
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EARL WARREN _ 
Governor 
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STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE. 
616 K STREET 


SACRAMENTO 14° . OBERT Ua 
(, OF Bim uk 





Subject: Procedures for use of Form ee 
Authorization’ to Pay, Deny, ' 
Suspend, or Pra a cue Old Age 
Security. : ; 


Introduction 


Disbursement of aid authorized to be paid is essentially a machine operation. 

The payment data for each case ‘to be added to the payroll, and for each case on 
which the amount of the payment is to be changed, is usually recorded on an ad- 
dressograph plate or punched on a Hollerith ecard, (As hereinafter used "plate" 


', connotes either method of recording _payment data. ) The plates are placed in a 


file designated as the "Master Deck." This file constitutes ‘the main payroll, 
As new or reapplications are granted, or aid is restored, new plates are added 
to the master deck. As cases are discontinued, plates are taken from it. When 
an authorization changing the amount of the grant (or changing participation 
data) from that already set up in thé master deck reaches the disbursing unit, 
the old plate is pulled. It is replaced by a new ae on which is recorded the 
data shown on the authorization just received. 


When a plate has been placed in the master deck, the recipient continues. to re- 
ceive payment in the amount recorded thereon until the plate is replaced because 
the amount of the payment is changed by the submission of another authorization, 
or the plate is removed because another authorization orders discontinuance of 


aid.. 


The disbursing unit, sometime prior to the first day of any month, writes warrants 
for the main payroll for the coming month, iec., for each nlate in the master deck 
If the disbursing unit is other than the county auditor, the disbursing unit shall 
forward a copy of the payroll to the county auditor's office. 


The aid payment for the month in which an application is. granted, or restored, 
and the aid payments for prior months, in no way affect the master deck... No 
plates are prepared for these payments. The warrants for such months are spe- 
cially. written and mailed to the payees as’ soon as the warrants are written. A 
special or supplemental payroll for those payments is prepared, Unless the 
county auditor disburses the vayments a copy of these special or supplemental 
payrolls shall be forwarded to the county auditor. 























b. Use of Form Mg P7E Specific Operations 


The various operations with Form hg 2£/ are now described as they affect 
Columns 1 through 6, These instructions are written to apply to payments 
which are authorized on or before the county's cut-off date for additions or 
changes in the main payroll for the coming month. If payment for the coming 
month is authorized after the county's cut-off date, enter payment data for 
the first month following that in which the aid is authorized in Colum 3, 

data for the month in which aid is authorized in Column 2, then use Colum 1 
for the preceding month. Under these circumstances, enter payment data for 

the second month subsequent to that in which ‘ae aid is authorized to the right 
of Column 4, i.e., Columns 5 and/or 6. — 


(1) New (or reapplication), and Restorations 


Detail for the payment to be made beginning with a month following thet 
month in which the aid is authorized shall be entered in Colum 6, Doe- 
pending upon the cut-off date established by the county, Column 6 will be 
used for the month immediately following that in which the payment is 
authorized, or Column 6 will be used to record payment data for the s2cond 
month thereafter. Payments for months previous to that recorded in 
Column 6 shall be set up in Columns 1 through 3 in reverse chronological 
order, 


Exception: Payment data for a partial month is never recorded in 
Colum 6, If the payment for the first month following that in which 
the aid is authorized will be for a partial month, record data for 
the first full month's payment in Colum 6. Record the data for the 
partial month in Colwm 3 unless the county uses Column 5 of the form, 
in which case that column may be used to record the data for the par- 
tial month's payment. (Example: Aid is granted October 21 effective 
from Nov. 5, the date the applicant reaches the 65th birthday. 


The amount of aid to be paid for the coming month may have to be changed 
to a different amount beginning with the month which follows the coming 
month, If the county uses Column 5, record the payment data for the 
coming month in that column. (This means that no master deck plate will 
be made for this one month's payment. Instead the check for this one 
month will be specially written, and appear on a supplemental payroll.) 
In Column 6 record payment data for the second month following that month 
in which authorization action is taken. If the county does not use 
Column 5, enter in Colum 6 the payment deta which will remain in effect 
for one month only. Prepare a second Form Ag? showing in Column 6 
the necessary grant change to be effective with the month thereafter. In 
Column 4 of this second form enter payment data from Colum 6 of the first 
' form, 


There is never an entry in Colum 4 for a new or reapplication, or for a 
restoration because there is no plate for such cases in the master deck, 


Enter payment data relating to the month in which aid is authorized in 
. Column 3. 


If aid is granted for the month prior to that in which the aid is auth- 
orized, use Column 2, then Colum 1. If additional colwms are necessary, 
use another form. See Appendix I, page 1, under Colum 1, 2, and 3 - 
Supplemental Payroll. 
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ne Pete ee 


a To report. a change in Piigensss eee" — ere with a’ eer month, 
auch ‘as ; 


(a) change from federal’ to non-federal for a pales who removes from his 
own home to’ a boarding home ‘licensed by the Department of Mental 
Hygiene; or from non—federal to federal in-the case of a payee who 
removes from such a home to his own home, (See: OAS Manual Sec. A-1352) 


s 


bat t.AT, Gey change tein non-county to: regular or vise versa. 


(3) To report the completion of cha Inve sthaleton as "conditional" restora- 
tion following discontinuance of Old Age Security because of employment. 


' Form Ag #7£ (a). Authorization For Retroactive Change in Participation Status, 
is used.to report any necessary correction in the participation status of pay- 
' ments: already made. (See page 12, Item (b)) ° 


c. Change in Name 


Form AgA7f shall be used to report a change in name of the payee because 
of marriage, guardianship, etc., or to correct an error in the name as it ap- 
peared on the last Authorization, (Form Ag ezf is ea used figs report a 
change in address. ) 


II. How Form Ag 2z8 is to be sh Nal 


Qe General Instructions 


The form may be prepared in:pencil copy by-the social worker and typed later 
in the number of copies required by the particular county for. payment and 
claim reconciliation purposes, Instructions for ere of the numbered 
items on | the form appear “in Appendix I. 


Note that completion of Items 14, lya and l4b is PERSE with the county. The 
information called for in these items relating to the amount of federal excess 
ts essential for claiming purposes. The county may require this information 
to be entered by the social worker, by ‘accounting or audit ‘staff, or they may 
elect to make no entry on the form for these items. In the latter case the 
county shall make provisions elsewhere for accurate sais nataa and record- 
ang of the necessary information, 


‘The social worker shall designate the nipasiniebiies sib t enki tele in Item 15 
for each col in which payment data is entered. A copy of the completed 
Form Ag a7e showing completed payment data, signature, and authorization 
shall be filed in the individual case record, 


There are 7 columns on Form hg ack The 7th jake is: ateserdod for use by 

the accounting unit. Remaining columns are used to authorize payments for 

specific months, By use of apprapriate columns , the disbursing unit is told 

when the authorized payment calls for a change in the master deck,aand when it 

does not. Use of Colum 5 is optional with the county. See Appendix I page 1 
“and ag for detailed instructions for use of each f ears 
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Example 4: It is known on October 10 that the grant is to be incrcascd 
from $55 to $80 effective November 1 because the recipient 
received his last disability insurance payment in October, 
The increase is authorized on October 12, 


Exhibit 4: In Colum 6 enter the data relating to the November payment. 
Make no entry in Colum 5. In Colum 4 is shown the payment 
data which appeared in Column 6 of the last Form Ag 2 
submitted, ' 


It is known on October 10 that the grant is to be increased 
from $40 to $55 for the month of November only, and that the 
continuing payment must be decreased to $40, effective 
December 1. The increase effective November 1 and the de- 
crease effective December 1 are authorized in October, prior 
to the cut-off date for changes in the November payroll. 


Example 5 


The county does not use Colum 5. 


Exhibit 5 (a): In Column 6 enter the data relating to the November payment. 
In Colum 4,is shown ‘payment data from Colum 6 of the last 
Form Ag 2 submitted. 


Exhibit 5(b): Prepare another Form Ag 2Yf tor the payment to be made for 
December and subsequent months. The payment data for 
December is entered in Colum 6, In Colwm 4 is entered the 
payment data from Column 6 of the form on which the November 
payment was. authorized i.e., the last authorization submitted, 


Exhibit 5(c): The county uses Column 5. 


In Colum 6 enter the data relating to the December payment. 
In Column 5 enter the payment data for November. In Colum 4 
is shown the payment data which appoared in Column 6 of the 
last Form Ag 47 submitted. 


If the increased payment is to be effective for the month in which the 
increase is authorized and for future months, complcte Columns 6 and 4 

as outlined above. (No entry is made in Colum 5 unless the payment 
being authorized for the coming calendar month is to be changed effective 
with the month thereafter and the county has elected to use Colum 5,) 
Enter data relating to the payment for the month in which the increase 

is authorized in Colum 3. The amount shown in this colum for Item 13 
is the additional amount the disbursing unit will pay for that month, 

If the increased payment is for months prior to the month in which the 
payment is authorized, use Column 2, then Colum 1, 


Example 6: In February (before the cut-off date for March payroll 
changes) it is discovered that the recipicnt is receiving 
less aid than he should because his income ceased the pre- 
vious November, The facts establish that he has been cligible 
for $10 additional aid beginning with December, the month in 
which he reported that his income had stopped, 
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'* Example 1:'--A new applica rtion is signed’ on September 10,*-It is’ granted 





(2) 


in October, effective from October 1, This action is taken 
“ prior to the county's cut-off date for’ the November payroll. 


Exhibit 1: Colwm 6 is completed for the November payment,. No entry is 
“made in any other column except Column 3, which is: completed 
for the October: payment. 


Example 2: An application, signed on rats 8, is. granted on December 26, 


after the county's cut-off date for the January payment. Ada 
is to be paid beginning with October, thé first month follow- 
ing the end of the 60 day period from the date the applica- 
tion was signed. 


‘Exhibit 2: Colwm 6 is completed for the payment effective 2/1/53; no 


entry is made in Colums 5 or hs Column 3 is completed for 
the January payment; Column 2 is completed for the December 
payment, end Column 1 for the November’ payment. Use Column 3 
of a second sheet of the form for October. Leave all other 
columns on the second shcet blank. Item 21 of the second 
sheet must be completed showing signature and date of author- 
ization, It must be stapled to the first page of the form. 


Example 3: On November 19, a former recipient whose aid’ was. discontinued 
effective March 31 because of hospitalization reports that he 
was roleased from the county hospital on November 11. Resto- 
ration of aid effective November 11 is authorized on © 
November 23, (after the cut-off date for the December main 
payroll, ) 


Exhibit 3: In Column 6 record the data relating to the aid to be paid 

for January. No entry is made in Columns 4, and 5. In 
Column 3 record the payment data for Deccinber. In Column 2 
record the payment data for the partial month payment to be 
made for November, The amount entered in Colum 2 for 

Item 13 will be 20/30ths (the number of days for which pay- 
ment is to be made divided by the number of days in the month 

of November) of the monthly rate (Itom 10). 


Increase in Aid Payment 


If the increased payment is to be effective with a month following the 
month in which the increase is authorized, and payment in the same amount 
is to continue, onter data relating to tho new payment’ in Column 6. 

(This tells the disbursing unit to add a new plate to the master deck. ) 
Leave Colum 5 blank. (If the’ increase is authorized after the county's 
cut-off date for changes on the main payroll for the coming month see 


page 3, Item II b) 


~ ‘Enter in Co ‘kh the eee data which appeared in Column 6 of the last 


Form Ag Z7f transmitted. This tells the disbursing mit to delcte the 


old plate from the master deck. (The deleted plate is replaced by the 


new plate punched according to the data entered in Column 6 of the 
Form Ag 2Z7f, not transmitted, ) 
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(b) 


Aid may have to be decreased for the coming month, and changed to a dif- 


“ferent. amount (either more or less than the: amount authorized for’ the 


' coming month ) effective with the month, thereafter. 


(a): 


4 


If the cousity: uses Colwnn. 5, enter: the payment, for the: coming month in 


Column 5, and enter the payment data for the second month following that 
in which the aid is authorized in Colum 6. In Colum 4 enter at 
Rae from Column 6 of the: last authorigation- transmitted. 


It ‘the county dhavennsan Codumn 5, enter’ the payment data- ‘for: the coming 


month’ in Column 6. Make-no entry in-Column 5. .In Colum. 4 enter. payment 


‘data: from Colum 6 of the last Form Ag fz submitted. Prepare another 


Form Ag 27K to authorize aid for the second month following that in which 
the aid is authorized. Use Column 6 of this second form to record the 
payment data for such second month. In Column 4 record payment data for 


‘Column 6 of the last form transmitted, i.e., the form which authorized 


payment for’ the scl month . reiki that in which the authorized action 


‘Ls taken. 


Example 9: Ada is to be hacwianed far March to adjust for overpayment in 
' . January and February'and is to be increased effective Aprill, 
These grant changes are authorized in February. Authoriza- 
tion occurs before the county's dead line date for changing 
the main payroll for March, 


Exhibit 9: The county uses Column 5 of the form, 


In Column 5 enter the payment data for March, In Colum 6 
enter the payment data for April. In Colum 4 enter payment 
' data from Column 6 of the last authorization submitted, 


The county cone not use eae oe 


The deorea for March ois seaecunick in eutieni é of the: 
Form Ag aud Colum 4 of that form is used to a pay= 
ment. data from Column 6 of the last previously submitted 
authorization form. A second form is prepared to authorize 
the change effective with the April payment. April payment 
data is entered in Colum 6. In Colum 4,.dppears payment 
data ‘for Column 6 of the Form. Ag AE authorizing the decrease 
: fox March. 


EXCEPTIONS 


Authorization after:the county's cut-off tate for changes in ‘the main 
payroll for the coming month. 


If the effective date of the decreased aid epibdinds would normally be the 
first day of the coming month, at ne cut-off date has sade isin vont 
proceed as: ‘follows: : Y; it aay 


County uses Column 5. 


In Colum 5 enter the data for the payment to be made for the second 
calendar month following that in which the decrease is authorized, In 
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(3) 


Exhibit 6: In Column 6 enter the data relating to the new amount he is 
to receive in March. There is no entry in,Column 5. In 
Column 4 enter the payment data from Column 6 on the last 
Authorization transmitted. In Colwm 3 enter the data for ~ 
the additional payment for, February, use Column 2 for January; 
Column 1 for Dacanpark 


If the amount. of the continuing aid authorized on the last Form Ag 27 
submitted remains correct (no change inthe master deckis necessa ry) but 
additional aid is due for the current or past months, no entry is made in 
Colums 6, 5, and 4.. Use. Column 3 first, then Colum 2, and then 

Column 1 to record the ig relating ¥a ‘the additional aid to be paid for 
the specific months, 


Example 7: In December it is determined that the recipient is due addi- 


tional aid for November and December only. (Due to serious 
illness he did not report the extra need which began in 
November, until December.) The additional payments for 
November and December are authorized in December, 


Exhibit 7: No entry is made in Colwms 6 or 5 or in Colum 4 (because 


the amount of aid last authorized romains correct for the 
continuing payments, thus no change is to be made in the 
master deck). In Column 3 enter the data relating to the 
additional payment for December. In Column 2 enter the data 
for November, . Pete 


Decrease in Aid Payments 


Subject to the exceptions" stated below the following instructions 
govern. 


The decreased payment will be effective with a month following the month 
in which the decrease is authorized. 


(a): If the decrease represents the amount to be paid for the coming and 
subsequent months, enter data relating to the new payment in =~ 
Colum 6; make no entry in Colum 5. ter in Column 4 the payment 
data which appeared in Column 6 of the last Form Ag 2z¢submitted, 
(This tells the disbursing unit to delete a plate from the master 
deck. The deleted plate is replaced by a new plate punched according 
to the data in Colum 6 of the decrease authorization now 
transmitted. ) 


‘Example 8: It is known on November 15 that a recipient will begin to 


receive continuing income in December. A decrease in the 
aid payment effective December 1 is authorized on November 17 
before the cut-off date:for changes in the December payroll. 


Exhibit 8: Enter in Colum 6 the data relating to the December payment. 
In Column 4 show the data which a gh v's in Column 6 of the 
last Form Ag eck submitted, 
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(b) Deadline Date for "Holds" 


Warrants for the main payroll as reflected by the master deck are written 
in advance of the month for which they are due. Delivery of warrants 
written in accord with the master deck can be withheld by issuance of a 
"hold notice," provided such hold notice is received by the county's dead 
line date for "holds." This date is usually one or two days before the 
warrants are due to be placed in the mail, 


Suppose the county learns that the grant for the coming month should be 
decreased or discontinued, and the cut-off date for master deck changes 
has passed. The deadline for submission of "hold" notices has not been 
reached, In accord with the county's usual procedure a "hold" notice is 
issued, and the disbursing unit is requested to cancel the warrant which 
has been issued but not delivered. The disbursing unit is then requested 
to discontinue aid, or to reisssue the cancelled warrant in a lesser 
amount. This is done by submitting a Form Ag 226. 


If aid is to be discontinued see Section (4) below. 


If the cancelled warrant is to be reissued in a lesser amount, complete 
Column 3 showing the new payment data for the month for which the werrant 
was cancelled. For Item 12 "Amount Previously Authorized" enter "0," 


-Column 4, 5, and 6 are completed only if the amount for the coming months 
is to be changed from the amount shown in Column 6 of the last authoriza- 
tion transmitted, 


Form Ag ZG authorizing reissuance of a cancelled warrant shall be accom- 
panied by the county's notification to cancel the withheld warrant. 


Example 11: On November 28 a "hold" is placed against the December war- 
rant which is ready for delivery. It is to be cancelled and 
reissued in a lesser amount, and the grant for January and 
subsequent months is to be paid in the same lesser amount. 
These actions are authorized in December, 


Exhibit 11: In Column 6 enter payment data for January. Make no entry in 
Colum 5. In Colum 4 enter payment data from Column 6 of 
the last authorization submitted. In Colum 3 enter the pay- 
ment data on which reissuance of the cancelled warrant for 
December is based, showing "0" for Item 12. 


It is not necessary to cancel and reissue a held warrant if the facts es- 
tablish that the recipient is eligible to receive aid in a greater amount, 
The withheld warrant is released and Form Ag/ authorizing supplemental 
aid for the particular month is submitted. See Page 5, Item II b (2). 


(4) Discontinuance of Aid 


Check the box preceding Item 17 D and enter the effective date of discontinu- 
ance (the last day of the last month for which payment was made), 


In Colum 4, enter payment data from Column 6 of the last Form AgAZb trans- 
mitted. For all discontinuances, enter the code(s) for cach applicable Reason 
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Colwian 6 enter the payment data for the payment to be made beginning with. 
the third calendar month subsequent to the month aid is authorized, In 
Column 4 enter.the data- which. appeared in’ Column 6 ‘of the ‘last authori- 
zation aeree 


Coun unty does et use Cx Colum is, 


pester one authorigat toi fein: for the payment to be indde for the second 
calendar month following that in which the decrease is authorized. Com- 
‘plete Colum 6 for that month's payment , and enter in Column J, the pay- 


tig 4 


. ment: data from Column 6 of the last Authorization transmitted, 








‘Prepare another Form Ag22& to authorize the Havent to’ be made beginning 
with the third calendar month, subsequent to the month in which the pay- 
ment described in the previous paragraph was authorized, Show payment 
data for such third month in Column 6. In Colum h. show payment data for 
Column 6 of the authorization form described in the preceding paragraph. 


When determining the amount of aid to-be paid effective with the second 
calendar month following the month in which the rece ase a m2 ames: 
take into consideration: - ie me 


gi Any overpayment which occurred in’the month in which ‘the decrease is 
authorized (except overpayment in that month of $2 or less). 


and 


2. Any overpayment which will occur in the next calendar month (except 
2 Ove pRI MENS | in that month of $2 or less, ) doa: 


Remember that the recipient will receive a check on the first of the next 
calendar month in accord with the last authorization: i,e.,- the amount on 
“the plate nowin the master deck. That authorization is for a larger grant 
than the facts now establish as the eligible amount. Thus overpayment 

will oceur, 


Example 10: On Sane 26 the abanta Sensiin that the recipient's Spanish 
: . American War pension increased from $35‘to $40 beginning - 
with the Jariuary payment, Need is such that $5 overpayment 
resulted, The grant change is authorized January 28. 


The Gounty uses Colum 5, 


Exhibit |10:' Record payment data for the March decrease in Colum 5, In 
Column 6 enter the payment data for April. (In the absence 
‘of a change in circumstances aid will be increased. effective 
April 1.) In Column 4 record the data whitch’ appeared in 
Column 6 of the last authorization transmitted. _ 


The county does hot use Column be i. 
- Prepare two aathorication forms, one fone tie: devvease’ ‘effec- 
tive March 1, and the second for the increase. SEL PE RANE: 

April 1, (See paregreph 2 above.) i, 


. wae 
we gg Atty? 
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(a) <A Form Aga? shalt always.-be submitted to report the necessary 
. Change in. participation status on payments for future months even | 
though no:change in the amount..of the grant maybe necessary, The 
fact that the investigation of the. conditional ‘restoration has been 
completed; and. the date from which''aid was paid conditionally, shall 
be reported in Item.16). 2... elu. : 


‘ 


pation Status, (sce Exhibit 1ja), shall be submitted to report dc- 
., tail as to the meed and income.in, cach month for which: a conditional 
_ payment has been made, and. to indicate the appropriate participation 
change in each such month so that a retroactive claim for federal 
participation can be made by the accounting unit, (By their use of 
.. Form AB 816, Schedule of Adjustments. submitted with a monthly claim.) 
Form Ag ?7¢ (a) shall be attached to the Form Ag which is sub- 
mitted to effect the necessary changes in the master deck as pro- 
vided in Item (a) above, 


(bo) A.Form Aged (a)s Auth ization for Retroactive Change in Partici- 


(The lower section of pine sud Ria shall be used to report retro- 
. active corrections in participation status for other reasons such as 
. changes from non-county to regular or vise versa,.or retroactive 
changes from federal to non-federal, or vise versa. 


If all of the facts relating to a.conditional restoration establish that 

_ the recipient has been ineligible for payments already made, and is in- 

- eligible for payments for futwre months, aid shall be discontinued by 

the submission of Form Ag 22K. (The recipient shall be requested to re- 

pay all aid for which he was not eligible - see Old Age Security Manual 

_ Sec,,.A-1362.) Under these circumstances no Form Ag (a) is submitted, 
However,.if the facts establish that the recipient is ineligible for 

| future.aid, but was eligible to receive the aid paid to him during one or 


"more months for..which he has-been. paid "conditionally," a completed 





Form Ag 27% (a) shall be. submitted to the accounting unit in order that 
retroactive claim can be made for. such federal participation as may be 
. due. ; 


Example 14: Aid is conditionally restored effective 10/1/52 at $75 a 
Se . month ($80 need and $5 income). Investigation is complcted 
_ in December and. establishes that the grant is and has been 
in: the correct. amount. 


Exhibit 14: Complete Colum 6 showing payment data for January, In 
-. Column 4 record the payment data from Column 6 ‘in the last 
authorization transmitted. (This will result in:the master 
. deck plate which calls for a $75. payment: on a non-federal 
‘participation-basis being. replaced by a plate which calls 
for a $75, payment.on a regular participating basis. 


Under "Remarks" ,in Item 16 state: "Aid conditionally 
granted: effective: October 1,: 1952. . Completed investigation 
shows grant is and has been correct, Participation status 
only to be*changeds" In. order thet a rotroactive claim for 
: federal participation. for,.October, November'and December may 
be made by the accounting unit,: a. Form Ag 27. (a) is prepared 

to accompany Form Ag ° 
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for Discontinuance opposite "Sectter A" in Item 16;.enter the explanation 
for all codes which call for "specify" in Item 16 opposite "Remarks, "! 
For all discontinuances except those due to death, enter opposite 
"Secttor B" in Item 16, the code for the first applicable item appearing 
on the list entitled "Material Change in Economic Circumstances of Cases 
Discontinued." See—reverse-side-offermm—fer—eodess See Exhibit 12. 


(5) "Conditional" Restoration Following Discontinuance Because of Employment 


Aid must be restored within 30 days from the date of request for restora~ 
tion following discontinuance because of employment (provided the request 
is made to the same county which discontinued the aid), If the facts as 
to eligibility are not available by the end of that period, aid shall be 
restored "conditionally" on the basis of information given by the former 
recipient i.e., presumptive eligibility. (See Old Age Security Manual 
Sec. A-288) Payment authorized-and paid on the basis of presumptive eli- 
gibility shall be claimed on a non-federal basis. 


For every restoration following discontinuance because of employment, 
check Item 17 B and in Item 20 enter the date of the written request for 
restoration (Old Age Security Manual Sec. A-284), Also check the appro- 
priate box in Item 20 to designate whether eligibility has been estab- 
lished, or aid is restored conditionally on the basis of presumptive cli- 
gibility. Use of Columns in the Payment Data Section is the same as for 
any other restoration, except that Items 14 through 14 b are always com- 
pleted on the basis of non-federal status i.e., an "X" designation in 
Item 15. , 


Example 13: Aid was discontinued in March because of employment. On 
September 2 the former recipient signs a written request 
for restoration, stating his income ceased in August. He 
rents some property in another county and there have been 
some expenses on it. He believes his net income is $5 a 
month but won't know the exact amount until he hears from 
the tenant. The 30 day period expired October 2, Aid is 
authorized on October 5, effective from October 1, 


Enter payroll data for November in Colum 6, Enter payroll 
data for Ostober in Column 3. Enter the date of request, 
9-2-52, in Item 20 A and check the box indicating Conditional 
Restoration. 


In any case of Conditional Restoration, the investigation must be contin- 
ued until completed. If completed before the end of the second month 
following that month in which aid was restored conditionally, it is nec- 
essary to make a retroactive claim for federal participation in the grants 
which were paid on the basis of presumptive eligibility. If the investi- 
gation is completed later than the second month following the month the 
aid was conditionally restored, federal participation begins with the 
month in which action completing the investigation is taken. 


When all of the facts relating to a conditional restoration have been se- 
cured, and those facts establish eligibility to reccive continued aid, two 
actions are necessary: 
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Exhibit 14 (a): See Exhibit 14 (a) 


ce Effective and Operative Dates: This bulletin shall become effective 


December 1, 1952, and be operative by December 31, 1953. This will enable 

counties to shift from the cxisting to the now authorization procedure begin- 
ning with the payment for any month designated by the county within the calon-- 
dar year of 1953. 


It is recognized that fiscal procedures in some countics may be such that 
some modification of the authorization plan as herein sct forth may be neccs- 
sary. The department will approve an authorization plan submitted by an 
individual county to mect local conditions if such plan conforms to the gen- 
eral principles of authorization procedure as set forth herein, contains all 
necessary information, and provides effective controls, Any county wishing 
to use a modified authorization plan must submit it not later than July 1, 
1953 to the State Department of Social Welfare for analysis and decision. 


Very sincerely yours, 


Chatlkes I. Schottland 
Director 


Attachment 
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Column 4 — LAST AUTHORIZATION: This column is used to inform the disbursing unit 
that a plate is to be removed from the master deck, i.e., that a person and a pay- 
ment amount are to be deleted from the last main payroll. This column is com 
pleted when payment is discontinued; when aid is increased or decreased for a 
future month, whether for one month only or on a continuing basis; when there is 
a change in participation in a future month, The entries in this column are 
taken from Column 6 of the last Form Ag = submitted, (No. entry is made in this 
column for a new application or restoration. ) 


Column 5 — NEW AUTHORIZATION — ONE MONTH ONLY: Use of this colum is optional 
with county. It is provided for those counties whose accounting control proce- 
dures are such that duplicate payments will not occur if this column is used, and 
reconciliation will not be adversely affected, The column provides for: 

(1) change-in payment (either increase or decrease) for one month only, the pay- 
ment for the month thereafter to either revert to the old amount, or change to 
another amount; (2) payment for a partial month in the rare case in which payment 
for a coming month will be less than for the full month, (i.e., aid is granted in 
October to be effective beginning November 9, the date age 65 is reached). If 

- Column 5 is used, both Columns 4 and 6 shall also be completed unless the case is 
a new application or restoration, in which event no entry would be made in 

Column 4, 


Column 6 — NEW AUTHORIZATION - CONTINUING: Column 6 always reflects the amount 
to be paid on the main payroll for the future month specified, and for each month 
thereafter until the grant is changed or discontinued by the submission of an- 
other Form Ag . If the county does not elect to use Column 5 and the entry in 
Column 6 is for one month only, the grant change for the month following that 
specified in Column 6 mst be submitted on another Form Ag a7k, 


Column 7 -— ACCOUNTING USE ONLY: If the county elects to disregard Column 5, this 
column would be used by the accounting or disbursing unit for an authorization 

for the coming month intended to be included, but received too late to be included 
on the main payroll. In such an instance, the same payment data as shown in 
Column 6 would be entered in Column 7 for the month subsequent to that shown in 
Column 6, The payment for the month specified in Column 6 would then be specially 
written and reflected on a supplemental payroll. 


6. Effective - Month-Day-Year: Enter the effective date in each column completed, 


7, Total Need: Enter total need in each column for which a payment. entry is 
made. 


8, Total Income: Enter the total amount of net income for each month for which 
an entry is made in Columns 1 through 3 and to be received in the months 
specified in Columns 5 and 6, In Item 16 record each amount of income re~ 
ceived, its source and month in which received. 


9. Need Minus Income: Subtract Item 8 from Item 7 and enter the balance, 
10, Entitled to Receive @ Rate of: Enter same amount as in Item 9 if that amount 


is equal to or less than the statutory maximum, If Item 9 exceeds the statu- 
tory maximum enter the figure which represents the statutory maximum, 
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», APPENDIX I 
“INSTRUCTIONS FOR COMPLETING . AUTHORIZATION TO PAY, DENY, SUSPEND, 
OR TESCOTSING cena AGE SEQUELTY, FORM nex de 


1. : Date: “Enter. the ante on ‘which the form is initiated Sis the social worker, 


2. County: Enter the county name, 'Co.# - Enter the county case number, 
- St.# - Enter the state number assigned to the case. 


3. Name: Enter the ‘name as it, should appear. on the warrant teicen name or 
initials first, then surname). In case of guardianship of the estate, enter 
the guardian's name first i.e,, John Doe, Guardian of Richard Row. .If name 
has to be changed because of marriage, eancaiiaad or ‘to. correct an error, 
insert changed name. 


he Change Name From: Make an entry here only when a change in name is being”. 
' .guthorized. Insert name as it appeared on the last authorization transmitted, 


5. Address: If, in the absence of a street address, there isa P, 0. Box number, 
RFD, or General Delivery designation, such designation precedes the name of 
the city or town, If a guardian is shown for Item 3, enter the address of . 
the guardian, Enter the name of the state, if living out of California, | 
otherwise. no state designation is necessary. This form cannot be used to 
change an address, Use the county!s change of address procedure to report ._ 
change or correction in address, 





Payment Data for Months Specify Below: This section of the form consists of 7 
columns, the 7th being reserved for use of the accounting unit.. _ Column 1 through 
6 are used to authorize payment for specific months as eared poURy Lec 


Column =e .2 and 3 - ‘SUPPLEMENTAL. PAYROLL: These columns are used (1). to. record 
payment data for the current or past month; (2) to record data for the coming 
month if payment is authorized after the county's cut off date for changing the 
main payroll for the coming month; th; (3) to record payment data for a coming month 
in the rare case in which payment will be for a partial month (if the county 
elects to use Column.5 the data for such partial month, may be entered in that 
column - see "Column 5" on page 2); (4) to record’ payment’datafor'a retroactive 
decrease (i.e., a cancelled warrant is reissued in a smaller amount). 


Payments for months specified in Colwm 1, 2 and 3, do not appear on the main 
payroll for: the particular months. ‘They are shown on supplemental payrolls. 


Columns 1, 2, and 3 shall be used in reverse chronological order.. Column 3 is 
used for the. current or most recent month; Column 2 for the next most recent 
month; etc, If necessary to use more than 3 columns, use an additional form 
entering payment. data in Columns 1, 2, or 3, as needed, on the second form. Do 
not make any entry in Columns 4, 5, or 6 of the second form, Otherwise ‘it is 
completed in every detail, including. the signature and date An, Ttem 2h. _ It must 
be stapled to the first page of the. form, is eee a sey ee Ga 
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If it-is determined that supplemental payment is due for a porno month, 
Items lla through Item 15 would be completed as follows: 


Federal participation was Federal Participation Federal participation was 

available in the October was available in the not available in the 
1952 payment. In December January 1953 payment. February 1953 payment, 

a supplemental payment is In May a supplemental In April a supplemental 


authorized for October, ' payment is authorized payment is authorized 
ary ' for January. for February. 
Item lla 80 70 80 
12: 65 - 60 65 
13 15 10 . 15 
14 25 5 : 0 
lha 10 5 ) 
yp. a5. 0 0 
be R X X 


15. Code for Participation: Consult code legend immediately below Item 15 and 
specify appropriate code for each column for which an entry is made, 


16. Remarks and Reason for Discontinuance: Always complete this section whenever 
income, or net overpayment in the current adjustment period, is reported. 
Otherwise use as a "remarks" space to state that investigation has been com- 
pleted on a conditional restoration following discontinuance because of 
employment, and to explain or clarify unusual situations, 


For all discontinuances, e er the code(s) for each application Reason for 


Discontinuance opposite 4 “A;" enter the explanation for all codes which 
call for "specifé Gatien! opposite "Remarks."' For all discontinuances except 
those due to death, enter opposite '" -B," the code for the first applicable 


item appearing on the list entitled "Matérial Changes “in Economic Circumstances 
of Cases Discontinued," See page v of Appendix IL for’ codes. 


17... Type: A check in the shiek bowatate box classifies the change and facilitates 
_ Claiming procedures, 


A. New: Check the box preceding "A" if the action relates to a new applica- 
tion. Enter the date the application was signed unless the case is a 
transfer from another county'in which case enter "TR" instead of the date 
of application, If a transfer is involved, also state the former county 
in the space provided. Check the box preceding "A" if the action relates 
to an application filed following denial or withdrawal of a previous ap- 
plication, or grants aid after discontinuance for a period of more than 
twelve months (see Old Age Security Manual Secs. A-~204 and A-232). Make 
no entry in any of the remaining boxes even though aid may be granted in 
varying amounts for current, past, and future months. 
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li. 


12, 


pen 


14.% 





‘The. amount entered here is the monthly rate i.e., the amount the recipient is 


entitled to receive for a full: month, 


‘Net_OQverpayment in Adjustment Period: Enter here the amount of overpayment, 


if any,: occurring in the two months preceding the month of adjustment, If 


- ‘underpayment occurred in one of these months enter the net amount. of overpa\~ 
ment i.e., the amount of overpayment reduced by the amount of retroactive aid 


which would otherwise be due to be paid for the month in which underpayment 
occurred, If there is no overpayment to be deducted enter "0." In Item 16 
state the amount of over or underpayment occurring in each of the two pre~ 
ceding months, 


Difference Between Item 10 and 11: Subtract Item 11 from Item 10, This is 
the adjusted rate for the particular month, 


Amount Previously Authorized: Enter here the amount, if any, previously 
authorized for the particular month. The entry for this item for Columns 1 
through 3 will be "0" for all except additional (supplemental) payment for 
months for which the recipient has already received a payment in some amount, 
This item will also be "0" when entering data for re~issuance of a cancelled 
warrant, Item 12 will be completed in Column 4 only when a change in the con- 
tinuing payroll, or a discontinuance, is being authorized, 


Apount to be Paid: Subtract Item 12 from Item Lia. 


Total Federal Excess: If federal sapttubeetten is available antes the ncn 
by which the figure in Item lla exceeds $55. If federal participation is not 


' available enter "0" in this space, 


' Exception for Certain ‘Supplemental Payments : If federal participation was 


available in’a particular previous payment and a supplemental payment for 
such month is being authorized beyond: the period when federal participation 
would normally be available in that payment, enter the amount by which the 
figure in Item 12 exceeded $55, (exceeded 450 for months prior to October 


» 1952). (See Manual Section F-520, Federal Participation in Aid Payments, ) 


l4b,* 


- Excess on Previous Payment: This entry will be "0" for all cases except 


supplemental payments, (A supplemental payment is an additional payment for 
a month for which a payment has already been madé in some amount.) This entry 
will also be "0" when entering data for re-issuance of a cancelled warrant, 


If a supplemental payment is being authorized, and if federal participation 
was available in the previous payment, enter the amount by which the figure 
in Item 12 exceeds $55, (Exceeded $50 for months prior to October 1952, ) 


Excess on This Payment: Enter the difference between 14 and lua, 


*Completion of this item, is optional with the county. If the county elects 
not to use this item of the form, provision shall be made elsewhere for 
accurate determination and reoaniug of the nécessary information. (See 
Bulletin ¢(7), Page J, IIa. ) 
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18; 


19, 


20. 


al. 


: ap since as enone on the: form, © 


If aid is being ‘eeukeils to correct ‘aes arponsous dendely abuck the “tle in 
mediately preceding "Erroneous: Denial" and.enter the date the. erroneous action 
was taken, If aid is. being»restored:in order to correct an erroneous’ discon- 
tinuance, check the box immediately preceding "Erroneous Discontinuance" and 
enter the effective date. of the erroneous:discéntinuance, “If aid is being 
granted to carry out ian appealdecision by the State Social Welfare Board, or 
to adjust 4n appeal: which has been filed but not yet heard or submitted to 

the State Social Welfare Board, check the, box immediately preceding "Appeal" 
and enter the date the appeal was signed. If the appeal is the result of an 
erroneous’ denial also check the box immediately proceeding "Erroneous Denial" 


end: poner the date the erroneous: action: was taken. 





Restoration Followt shah aN Bebeune. of Emplo ent: In every case 
in which Old Age Security is restored: (or granted on a rtiecticertont 
following discontinuance because of employment the date of the written request 
for restoration shall:be entered, In addition, it is necessary to designate 


by a check in the appropriate box: whether eligibility has been established, or 


whether aid is granted conditionally on the basis.of presumptive eligibility. 
(See Old Age Security Manual Sec, A-284 and A-288) 


(Use. Form: ‘hg 76 0 sues ‘the completion of the Lnvebtixeticn on a case 


which previously has been -aarslanpicat PERE SOREL LY! foe SOLE discontinuance 
becanae of employment, ) | F 7 
corti fleation and juthorization: Check the appropriate box opposite. 
a);" (b), or (d). oe oe 


The spaces provided for date and Menature ‘of the social worker and vad, 


work supervisor are used to record the date and certification of these per 
sons to the action specified. The'" Authorized Signature” is that of the. 
official who certifies to the action by the Board of Supervisors (signature 
is that:of the county. clerk. or deputy), or the signature of its duly ap- 
pointed agent. "Date" is the date of action by the Board or its agent. 
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C. 


E. 


F. 


G. 


He 


J. 


Restoration: Check the box preceding "B" if aid is being granted following 
discofitinuance by the same county within twelve months prior to the date 
of request (A-204), Make no entry in any of the. remaining boxes unless 
aid is being restored for one month only and is to be discontinued at the 
end of the month,’ Under these circumstances check boxes B and D, 


Additional Payment for Current or Past Months: Check here if supplemental 


or retroactive aid is being authorized for the current or past months, 
If, in addition, a change in the payment for future months is authorized 
aise ‘check Ryprepenane Box F, G, or H. 


Discontinuance: Check this item if aid is being discontinued, The 
effective date of discontinuance shall be shown. For all discontinuances, 
enter the code(s) for each applicable Reason for Dixcontinuance opposite 
"Section A" in Item 16; enter the explanation for all codes which call 
for "specify" in Item 16 opposite "Remarks." For all discontinuances 
except those due to death, enter, opposite "Section B" in Item 16, the 
code for the first applicable item appearing on the list entitled 
“Material Change in Economic Circumstances of Cases Discontinued," See 


page @ of Appendix II for codes, 


Application Denied: Check this box when an application is denied, and 
Seer in Item 16 the reason the applicant was determined to be ineligible. 


Increase in e_in Continuing G Grant: Check here when the amount to be paid for 
the month shown in Column 6, Item 13, is more than the amount shown in 
Colum 6 of the last Form Ag 27f submitted i.e., more than shown in 
Colum 4, Item 12. If supplemental or retroactive aid for the current or 
previous months is being authorized in addition to a change in the grant 
for future months also check Item 17C. 


Decrease in Continuing Grant: Check here if the amount to be paid for 
the month shown in Column 6, Item 13, is less than the amount shown in 
Column 6 of the last Form Ag 27 submitted, i.e., léss than shown in 
Column 4, Item 12, Also check Item J if the action authorizes a held 
warrant to be cancelled and reissued in a smaller amount. 


Change for One Month Only: If the county has elected to use Colum 5, 
check this item when the action authorizes an increase or decrease for 
one particular future month only. The payment for the month which follows 
hin poitihg may revert to the amount of last authorization, or change to 

t different from the amount shown in Column 6 of the last Form 
reyes i abated. i.e., Column 4, Item 12, Whenever this item is checked 
appropriate entry must be made in each of Columns 4, 5, and 6. 





Suspension: Check this item if the action authorizes suspension of pay- 
ment, and enter the month for which the warrant was held beyond the month 
for which it was due. No entries are made in any columns in the Payment 
Data section, 


Retroactive Decrease: Check this item if the action authorizes a held 
warrant to be cancelled and reissued in a smaller amount, 
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Code 7. 


Code &, 





Income from property-~inter "7". if aid was discontinued because of 
receipt’ of income from real or personal property. In Item 16 
"Remarks" write a brief description of the nature of this income; 
e.g., rent from dwelling, interest on loan, etc. 


Income from other sources--Enter "8" if aid was discontinued because 

of the receipt of income from some source other tnan those listed under 
Codes 2 through 7. Write a brief description of such income; e.g., 
Unemployment Insurance, Old Age and Survivors! Insurance in Item 16 
"Remarks," 


Non-Income Reasons: 


Code 9. 


Code 10. 
Code ll. 


Code 12. 


Code 13. 


Code 14, 
Code 15. 


Code 16. 


Subsequent information disproves eligibility originally established-- 
Enter "9" if aid was discontinued because subsequent information in- 
dicated that the recipient was not eligible for the original grant. 
Indicate in Item 16 "Remarks" the specific grounds for ineligibility; 
€.§., age, property, residence, etc. Explain briefly how and when 
ineligibility was discovered. 





Change in law or policy--Enter "10" if a change in legal or administra- 
tive policy automatically makes the case ineligible at the time of 
change although previously it was eligible. Specify briefly in Item 16 
"Remarks" the nature of the change. 


Refusal after acceptance to comply with established regulations—- 
Enter "11" if aid was discontinued because the recipient refused to 
comply with established regulations; i.e., refusal to supply in- 
formation, etc. Specify in Item 16, "Remarks." 





Excess property--Enter "12" if aid was discontinued because the value 
of the recipient's real or personal property, or both, exceeds that 
permitted under the OAS Law, but the need for assistance is not met 
by the income, if any. If the income meets the recipient's needs, 
enter "7," 


In county hospital (medical care) more than two months--inter "13" 


or "15" if not a county hospital). 


Admitted to county infirmary (custodial care )--iinter "1h" if aid was 


discontinued because recipient entered a county infirmary for custodial 
care; i.e., shelter and maintenance only. 


Admitted to other public institution--Enter "15" if aid was discontinued 
because the recipient entered a public institution other than a county 
hospital or county infirmary. 





Accepted for ANB or APSB-~Enter "16" if aid was discontinued because 
the recipient was granted ANB or APSB, Specify which program on 
Item 16, "Remarks." 
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. APPENDIX IT : 


=a Co. 


INSTRUCTIONS. FOR, CODING REASON FOR DISCONTINUANCE. AND MATERIAL 
' CHANGE IN ECONOMIC CIRCUMSTANCES. OF CASES. DISCONTINUED Oo, 


Bia nie: ITEM 16, a A AND ae B 


SHOTION, A. "REASON FOR DISCONTINU ANCE OF AID 





Enter all apnlicable code. numbers. for reasons for ai acontliueince: which appear 
on the list. For example, if earnings of spouse (Code 3) and contributions 
from adult children (Code 5) result in the discontinuance of a case, enter _ 
both m3" and ih " 


If ab giant taanak is because of a recurring lump sum: “payment, enter: the appro= 
priate code number (2 through 8 only). to indicate the source of the payment. 
If the income was a recurring lump sum payment, specify "lump sum":.in Item 16 
"Remarks" and report the amount of the lump sum payment, the specific source, 
and the’ period it is expected to meet the recipient's needs. 


Code 1. Death--Enter "1" if aid was. discontinued because of ‘the death.of the. . 
; recipient. If death occurred in a public medical: institution; enter’ ~ 
113". (or "15", if not a soma hospital) . and enter the date of admission. 


Income to Recipient From: 


Code 2. ‘Barnings of recipieht-~Enter mu. Af aid: was~ ae soon etna becausé of « 
“earnings of the inka sack (ineluding earnings from self-employment). 


Code 3. Harnings of spouse--Enter "3" if aid was ae ied ad hiowae of the 
receipt of support from earnings. (including earnings. from, self- ty 
employment) of recipient's husband or wife whether or’ not the: earnings ” 
were considered conmunity property. 7 ey, é 


Code 4. Other resources of spouse-~iinter "4" if aid was discontinued because 
of support from separate income of the spouse; i.e., rental of lags 
separate pronerty, or separate Ancome From any. source. other than ; 
earnings of the spouse, ; 


Code 5. Contributions from adult children--Enter "5" if aid was discontinued rae 
: because of the receipt of support: fron adult children.’ *~ 


Code 6. Contributions from others--Enter n6u if tae was di adontl cand guewieas 
iO, contributions aes pereone dal than He: Ronee . or adult. children, | 


Do not enter "6" if the income was derived fom roomers site boarders 
in the household; under these conditions enter "2" if the recipient 

is responsible for management of. the .household or Mee. ae the Spouse 

is responsible for management, of the houséhpld. 
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Code 1. 


Code 2. 


Code 3. 


Code 4. 


Code 5, 








Employment or increased earnings of recipient--Enter "1" for cases in 


which the recipient's need for assistance has decreased because of his 
employment or an increase in his earnings (including earnings from 
self-employment). The increase in earnings may be the result of higher 
wages or fuller employment. 


Employment or increased earnings of other person in home--Enter "2" for 


cases in which recipient's need for assistance has decreased because 
of the employment or increased earnings of any other person in the 
home (including earnings from self-employment). The increase may be 
the result of higher wages or fuller employment. 


If an increased contribution is made to the recipient by a person in 
the home without new employment or increased earnings or increase in 
other resources, enter "6," 


Allowance, pension, or other payment connected with military service, 
received by person in home (including the recipient himself)--Inter "3" 
for cases in which the recipient's need for assistance nas decreased 
through the receipt, by any person in the home, of an allowance, pension, 
or other payment connected with military service, which is given on the 
basis of service or disability. Include here allowances, death gratui- 
ties, military insurance, and disability benefits, not only to persons 
in the armed forces and their dependents, but also to civilian employees 
and their dependents, as provided for in veterans! legislation; pensions 
to widows and orphans of veterans of World War I; and payments under 
the aie Readjustment Act of 1944 (commonly known as the GI 
Bill). : 


Increased support from person outside home--Enter "4" in which recipient's 


need for assistance has decreased because of increased support from a 
person outside the home. This item includes support from relatives 

who have not previously contributed, and not only support from relatives 
whose ability to contribute has increased, but also those who without 
any change in circumstances have assumed more responsibility for sup-~ 
port. 


Increase in other resources of person in home (including the 
recipient himself )--Enter "5" for cases in which the recipient's need 


for assistance has decreased by reason of resources other than those 





-specified in the items above. Life insurance benefits (other than 


military insurance), the inheritance of income-producing property or 
money, the receipt of Old Age and Survivors! Insurance, and increased 
income from investments of real or personal property are examples of 
resources to be included here. 


Do not include resources if the resources were available when the pay- 
ment was approved, and the payment would not have been made had the 
resources been known to exist; enter "7," "No known material change 

in economic circumstances" for such cases. 


Department Bulletin | 40, OAS) 


Appendix II, Page 4 











Code 17. Loss of state residence~-Enter "17" if aid was discontinued because the 
recipient has moved out: of the state and has; established residence © 
elsewhere. 


-Code 18, Transferred to----------------- County-~Enter- mugen if aid was. dis- 
continued because the recipient has moved to another county and the 
second county has become responsible for the payment of aid, and in- 

. sert name of second sie AG ath 3 BOD ood a 


Code 19.: Other reason~-inter NAH if aid was discontinued Bop some reason other 
than those listed under Codes 1 through 18. Describe the reasons or 
circumstances for this discontinuance in Item 16, "Remarks,"* Enter "19" 

if the recipient was admitted to a private institution (an institution 
which does not derive support from public funds) only ifthe recipient 
would have continued to be eligible for aid had he not sania the 
institution. 








‘SECTION B. MATERIAL CHANGES IN RCONOMIC CLROUNSTANCES OF DISOONTINUED 
CASES 3 (EXCLUDE DEATH | : 


Section B is to be completed for all discontinued cases except those discon- 
tinued bacauss apt death. : 


If: Xie or imore items under Section B apply in-a given case, enter the number of 
- the item eppesring first ‘on the. list. F 


Lt thnbiatkainiven is because of a recurring aie sum payment, eriter is number 
of appropriate code (1 through 6 only) to indicate the source of a ars 


_If there has been'no material change in the recipient's economic: -eireustances, 
enter oe a “ae known material change in economic circumstances." 


Bection B. is to provide information on the number of cases in which there was 
an increase in the income of the individual that would vache or partly offset 
the effect of discontinuing assistance. 


The changes in economic circumstances reported in Section B may or » may not be 

the cause of the discontinuance reported in Section A. For example, a recipient's 
grant might be discontinued because increased earnings have made him ineligible. 
In this case, "2" would be entered in Section A and "1" would be entered in 
Section B. On the other hand, if a recipient became ineligible because of a 

son s contributions and simultaneously had an increase in earnings not sufficient 
in itself to make him ineligible, "5" would be entered in Section A, and "1" 

would be entered in Section B. since it appears first in the list. 





Unless some preceding item is applicable, cases in which need for assistance 
has. been decreased by the receipt of Old Age and Survivors! Insurance, ‘Workmen's 
Compensation, and Unemployment wii ausndeiattin: myn or non should be ene in 
Section B. ' 
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Code 6. 


Code 7. 


Do not include real or personal property the value of which has in- 


creased beyond the legal maximum, but need is not materially reduced 
by the income; enter "7," "No known material change in economic 
circumstances" for such cases, 


If an increased contribution is made to the recipient by a person in 
the home without new employment or increased earnings or increase in 
other resources, enter "6," 


Other material change in economic circumstances--Enter "6" for cases 
in which the recipient's need for assistance has decreased for reasons 
other than those specified in items above; i.e., cases in which need 
has decreased with no increase in resources, and cases in which need 


has been decreased because of marriage of the recipient. 


If an increased contribution is made to the recipient by a person in 
the home without new employment or increased earnings or increase in 
other resources, the case should be reported under this item. 


No known material change in economic circumstances-—-Enter "7" for cases 
in which there is no known change in economic circumstances of cases 


discontinued; i.e., any non-income reason, 
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GORErem==-OLD AGE SECURI' 


lokes Wiis OF AID 











SECTION A. REASON FOR DISCONTINANCE OF ALD ~*SG=REGEPEEN?-—— 
27f 
Enter opposite "Section A”in Item 16 on the face of Form 7 codes 
for all applicable items. Also specify in Item 16, "Remafks", 
additional information as required. 








1. Death 
INCOME TO RECIPIENT FROM: 


Earnings of Recipient 

Earnings of Spouse 

Other resources of Spouse 

Contribution from adult children 

Contribution from others 

Income from property ........ Specify in Item 16 
Income from other sources ........ Specify in Item 16 


On aM Ww Po 


NON-INCOME REASONS: 


9. Subsequent information disproves eligibility originally 

established ........ Specify in Item 16 

10. Change in law or policy ........ Specify in Item 16 

il. Refusal after acceptance to comply with established regulations 
seceeees Specify in Item 16 

12. Excess property 

13. In County Hospital (Medical Care) more than two months. 

14. Admitted to County Infirmary (Custodial Care) 

15. Admitted to other Public Institutions 


16. Accepted for ANB or APSB ........ Specify which in Item 16 
17. Loss of State residence 
18. Transferred to ...........+6.+. Specify County in Item 16 


19. Other reason ...... EXPLAIN FULLY under Item 16 








SECTION B. Death CHANGE IN ECONOMIC CIRCUMSTANCES OF CASES DISCONTINUED (Exclude 
Death 


af ry, 27h 
Enter opposite Sectiorr B in Item 16 on the face of roma Ag the 
code for the applicable item appearing first in list. 








1. Employment or increased earnings of recipient 

2. Employment or increased earnings of other person in home 

3. Allowance, pension, or other payment connected with military 
service, received by person in home 

4. Increased support from person outside home 

5. Increase in other resources of person in home 

6. Other material change in economic circumstances ( including 
decreased need without change in resources) 

7. No known material change in economic circumstances 


| is 


COC IFS ) 











AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 


1, pm __10m11-520— eC ts—“‘“SNOCOC#C‘iék«i]:«Cory__Fvrs'_ op _392 sty _123 
3, nam  Sxhibit CCC, CHANGE NAME FROM: 


5. apprEss_139 ~ Sth St. Fresno 





T T 
Column 1 Column 2; Column 3 Column 4 Column 5 | Column 6 Column 7 


New Authorization —_—|_ Aecounting 
SUPPLEMENTAL PAYROLL . sciaminanaiel Dek Wars Only | Continuing | Use Only 
| 
Go Biteotive = lontnebaystoer || (20m 2 | eo | Lnin52_| 
Ta otan Need | | 0 re | | 
e Total income (seo teem fs) | || 22 ccc | |_22 4 
24 Need Minus Income a ee Ee a ee 
10s Batitod to Reseive @ fate of ee Re Oe ae ae 
ll. Adjustment peniad Spe cify in Item 16 eee XXXXXXXXXX 
14 __fterenee betwen 30a | | | 68mm | 
<a - el. adie) ene 
12. Authorized CXXXXXXXKX) 


125A on a ae a a" S 
ENE EST Sea SE I eB * 


Payment Data for Months 
Spevified Below 











Ig ~ 
el H 
in 14a Excess on Previous Pymt. ee XXXXXXXXXXXX | XXXXXXXXXXXX ae 
o & 
5 al|tde Bxoees on this Payment eee ee 4 


15e Enter Code a an olumn = : R 


CODE LEGEND R or 1 - Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 = Non-Federal 
FOR ITEM #15. (State & County Only) ‘ or 4 = Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
ticipation begins in Iicm 15. 


{ 








{Reason for 


| 
165 Remarks #952 eontribution from son ~ October and thereafter Y aa | 
t 


ORE a 
1), OPE te | A. NEW = Date of application _ Gs1Q_52 [sy E. APPLICATION DENIED (State reason in Item 16.) 


If transfer, former county 
(Make no entry in Column 4, Complete Item 19 ( F. INCREASE in continuing grant (Complete 
and 20 when applicable.) Columns 4 and 6.) 


] G. DECREASE in continuing grant (Complete 
Columns 4 and 6.) 


CHANGE FOR ONE MONTH only (Complete Column 4, 


ei B. RESTORATION (Nake no entry in Colum 4, Com- 
plete Items 16, 19 and 20 when applicable.) si . 
° 


5, and 6. 
Co] C. ADDITIONAL PAYMENT for current or past month . ) 
; (Use Columns 1, 2 or 3.) C] I. SUSPENSION - 'Warrants held from ) 
ae De DISCONTINUANCE, effective date = a J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 


18, Restored after -disidontinuance. because *in a. public -institutiori?... No Yes - If yes, date of release 





If "Yes" was automatic restoration authorized?.cccccerecesecseesesNO Yes... Date 





—————} a et 
19, [ | Erroneous Denial Date F | | Erroneous Disco. Date_...--__,« | | Appeal Date Signed 


20. If restored following discontinuance because of employment, enter date of written request for restoration ==, 
and check one: | “| Eligibility Established: f |Conditional Restoration, Presumptive Eligibility. 





21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspeotion by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Old Age Security in amounts specified above. 

(b) Payment as specified above is authorized in accord with appeal decision, 

(¢) The above-named applicant is ineligible for the reason stated in Item 16, 

(d) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. 


(x 
J 
U 
‘gi 
1001 252 _ Ns 30820 


‘Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 





Approved by the County of Authorized Signature ate 1 Ly 52 
10/52 3 


When this form is printed 
it will be size 8} x11 





kde AAbwiznlhti (PED EXHIBIT 1 











AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 

















De a ok. comny_Fresmo cy 353 sqy _126 

3. NAME BE lo nacove. a BA oe pnts eg 4. CHANGE NAME FROM: 

5. ADDRESS. 3641 = 6th St. fresno ar a 
gee ON peta geag | Column 2 | column 2| Colum 3 | Column 4 | Colum 5 | Colum 6 column 7 
| SUPPLEMENTAL PAYROLL peta wttonl one eee ae penis Aeoount ing 
6. Effective ~ Month-Dey-Year | Wn 1—S2 | 12-1452, 12253 | oooooxnx | | 2-1—53 


ews ee 85 a 
15 
8. Total Income (see Item #16) a 
0 

Q. Need Utmus Tasome ae 3 
10. _Butitled to Receive @ Rate of ee ES. CS a Ee a 
toy Sa Se 

ll. Adjustment Period (Specify in Item 16 
50 70 

ey 


lla fference Between 10 & 11 








fics authorized ° 0 |_| encore | spoooanoan Sie 
136 Amount to be Paid 50 65 | 90 | prererere 70 a is te 
iF 14, Total Federal Excess re ee ate) 15 { rs | 
as 14a Excess on Previous Pymt. XXXXXXKXKKXX | _XXXXKXXXXXKK .. 
BE) ra Bxoess on ents Payment | | 20 |B rcocsccrx | onconcocnex | exccnocncene_| j 
Aaa ee ea. R | =... ee 





CODE LEGEND R or 1 = Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 = Non-Federal 
FOR ITEM #15. (State & County Only) N or 4 - Non-County (State & Federal only} If status is "N" or 4 also enter date County par- 











Re oe ticipation begins in I... 15. cere 
16, Remarks November - net income from rentals -- $35 | Reason for “ae 
. | Discontinuance 
December ~ net income fron youtals 20 COLES). 
J & con - net income fron rentals ~~ $15 CODE I 
1; YPE [| Ae NEW = Date of application July 6 1952 _ C] Ee APPLICATION DENIED (State reason in Item 5 
If transfer, former county. 
(Make no entry in Colum 4, Complete Item 19 fa F, INCREASE in continuing grant (Complete 


and 20 when applicable.) Columns 4 and 6.) 


oe G, DECREASE in continuing grant (Complete 


Me B. RESTORATION (Make no entry in Column 4, Com- Columns 4 and 6.) 








lete Items 18, 19 and 20 when applicable a 
ii . on ) {| He CHANGE FOR ONE MONTH only (Complete Colunn 4, 
5, and 6. 
ei C. ADDITIONAL PAYMENT for current or past month . ) 
x (Use Columns 1, 2 or 3.) | I, SUSPENSION - 'Warrants held from. (=) 
Da D. DISCONTINUANCE, effective date. (] J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 
18. Restored after disidontinuance because in a public institution? No. Yes__.. If yes, date of release ce 
If "Yes" was automatic restoration authorized?....ccoccsesseseesesNO _Yes_____—-— Date 
ly. [| | Erroneous Denial Date * | Erroneous Disc. Date 22 {Appeal Date Signed 


20, If restored following discontinuance because of employment , enter date of written request for restoration 
and check one: ([ ___|Bligibility Established: [ __ |Conditional Restoration, Presumptive Eligibility. 


~~ 





21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Old Age Security in amounts specified above. x} 
(b) Payment as specified above is authorized in accord with appeal decision, on 








(c) The above-named applicant is ineligible for the reason stated in Item 16. . t] 
(a) The payee 4s not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16, ae 
ee Slee a RR PUES od 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 

| Approved by the County of Authorized Signature nat e2be52 


10/52 3 


(Note =~ out off date 12-21) 


| When this form is printed 
it will be size 83x11 


EXHIBIT 2 = Page 1 

























AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 























1, DATE dm 2352 2, coury_Fresno gq 353 sny 226 
3, NAME Exhibit 2 _. 4 CHANGE NAME FROMs 
5» ADDRESS 3641 ~ 6th St. Fresno te 
pacige eo as" od alga Colum 1 | Column 2 Column 3 | Column 4 Column 5 Column 6 Column 7 
Last |______New Authorization _—_|_ Aeoounting 
dak stekise sas nhac Authonizetion| One Month Only | Continuing | Use Only _ 


6. Effective ~ Month-Day-Year kas. aud LO— 152 | xxcxxxxxx } 


9, Need M 


ad to Reostve @ Rete of =| | S| me | 
11. Adjustment Period (Specify in Item 16 


10. Entitl 


dle ffer 


~ Amount 
12. Author 


13, Amount 








st Ha 
a . 14a Excess on Previous Pymt. XXXXXXXXXXXX q 
2 
3 a 14b Excess on this Payment XXXXXXXXXXXX gh 
Code for Participation as 
15. Enter Code in each Colum “calla 
CODE LEGEND R or 1 = Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 - Non-Federal 
FOR ITEM #15, (State & County Only) ™ or 4 » Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
ticipation begins in Tien 15, wicca 
| Reason for j 
165 Remarks Ogteber » net income from rentals ~-$30 aby | 
C Mo 
17. PE le | Ae NEW = Date of application J Ca E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county 
(Make no entry in Column 4, Complete Item 19 ba F, INCREASE in continuing grant (‘Complete 
and 20 when applicable.) Columns 4 and 6.) 
Ee G. DECREASE in continuing grant (Complete 
(| B. RESTORATION (Make no entry in Column 4. Com- Columns 4 and 6.) 
let 18, 19 and 20 wh b1 en 
Lie alee toric cities ec gah inmany Lt [| He CHANGE FOR ONE MONTH only (Complete Column 4, 
5, and 6. 
a C, ADDITIONAL PAYMENT for ourrent or past month ; ) 
(Use Columns 1, 2 or 3.) (a I, SUSPENSION ~ 'Warrants held fron_—_—=*): 
we De DISCONTINUANCE, effective date J J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 
18. Restored after disidowtinuance because in a public institution? Nowe Yes « If yes, date of release 


If "Yes" was automatic restoration authorized?.cssecccesesseseese eNO. Yes 


RRS Se Aen Cain scepiatians! | 


20. If res 


and check one: 


21. I CERTIFY, that the above facts have been verified by ENE SPE that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Old Age Security in amounts specified above. 

(b) Payment as specified above is authorized in accord with appeal decision. 

(c) The above-named applicant is ineligible for the reason stated in Item 16, 

(a) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16, 


___ Ler 2352 _ Dea 52 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 
Approved by the County of” AUGHORU¢ ad Stara ture 0k ie oe oe ee eG 12-26 G2 
10/52 3 


is S|14. Total Federal Excess bE. 


8. Total Income (sae Item #16) XXXXXXKXXX 





das Toto es See ae is 


ized .0,0,0.0,0.0,0,0.9.0,¢ i 


to be Paid json ae 




















Date 





_| Erroneous Denial Date ’ Erroneous Disc. Date... sy | Appeal Date Signed 





tored pitti discontinuance because of omphoyments saver enter date of written request for restoration aT 
“|Eligibility Established: |Conditional Restoration, Presumptive Eligibility. 





OO ms 








When this form is printed 
it will be size 83x11 


EXHIBIT 2 © Page 2 








pen AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 
1, pave del G52 
























a he eee a ie cop 456 sy 232 

3 Name Exhibit 3 4% CHANGE NAME FROM: 
5. appress 992 = B St. Fresno soe 
~ ‘tae | Column 1 Column 3 L Column 4 Column 5 Column 6 Column <7 

SUPPLEMENTAL PAYROLL —_—_|utuseigetton na Mant Orly 7 Cantiniang | 9e0°atans 

6. Effective ~ einchanwrenk: 116952 121852 | xxxxxxxxxx | 1~1-53 | 3 
7e Total Need a eae XXXXXXXXAK 80 ee 
8, Total Income (see Item #16) XXXXXXXXXX 0 vat 











9. Need Minus Income 


80 
10, Entitled to Receive @ Rate of | 80 | 80 grocer 80 
ll. Adjustment Period (Specify in Item 16 
1s __trerenes setwen toa | | 80 | 80 | rcxrce | 80 » 
Amount Previously bMS A | 
Me 12. Authorized XXXXXXXXXXXX XXXXXXXXXXXX wnt 
13, Amount to be Pate ee ee ee 80 














id [the TobatRelered Besse | ok eg ot ag 25 : 
qe 7 
Zo |140 meowss on meoviow rrwts|- | @ | O . |semremmnee | sentereeeeer | meen . 
o 

XXXXXXXXXXXX 


Code for Participation R 
15. Enter Code in each Column \ 


CODE LEGEND R or 1 ~ Regular (Federal, State, & County) S or 2 - Non-County, Non-Federal (State Pays All) xX or 3 = Non-Federal 
FOR ITEM #15. (State & County Only) W or 4 » Non-County (State & Federal Only} If status is "N" or 4 also enter date County par-~ 
ticipation begins in Ii.m 15. 





oo 
Af |a> Boose on this Pesment ||| 25 xamcncorx | ooconooomx 
R 








| Reason for | 

16. Remarks ‘ Discontinuance | 
| 

| 


eo ee 


17, PE {| A. NEW = Date of application E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county 


(Make no entry in Column 4. Complete Item 19 
and 20 when applicable.) 





F, INCREASE in continuing grant (Complete 
Columns 4 and 6.) 


Ge DECREASE in continuing grant (Complete 
x | B. RESTORATION (Make no entry in Column 4, Com- Colums 4 and 6,) 

lete Ite 18, 19 and 20 wh licabl 
BS SOO ee eee eee) He CHANGE FOR ONE MONTH only (Complete Column 4, 


5, and 6.) 


ty C. ADDITIONAL PAYMENT for current or past month 
z I. SUSPENSION ~ 'Warrants held from Batis) 


(Use Columns 1, 2 or 3.) 


Lies Cee) 


C) De. DISCONTINUANCE, effective date J. RETROACTIVE DECREASE (Warrant held and 








(Complete Column 4; also enter codes in Item 16) cancelled.) 
18, Restored after disidontinuance because in a public institution? No Yes % . if yes, date of release Llelle52 Ss 
If "Yes" was automatic restoration authorized?.s.sssecccesseceesesNO_Yes Date creas 
| 19. oon Erroneous Denial Date aay a | Erroneous Disc. Date _ ? ae Appeal Date Signed as 








20. If restored following discontinuance because of employment, enter date of written request for restoration = 
and check one: | “|Eligibility Established: f ~ |Conditional Restoration, Presumptive Eligibility. 





| 21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my Imowledge and belief: 





(a) The above-named is entitled to Old Age Security in amounts specified above. oe | 

(>) Payment as specified above is authorized in accord with appeal decision, fa 

(c) The above-named applicant is ineligible for the reason stated in Item 16, {] 

(d) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. {j 
Page ceeisn re) ____. M2252 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 

Approved by the County of - Authorized Signature ENSRASSS DUNES ae Re ROMS Es RES Oe Date when BGee $2 

10/52 3 


(Note = out off date 11-21) 


When this form is printed 
it will be size 84x11 


EXHIBIT 3 








ae AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 
1, pm. 20elOefg cory FOO coy 232 sy S45 








3. Name  Sxhibith __ = (ig Caine ia Waits a Ss ee as eS ae 
$5: <a meme SR TO OO i yg a a ee 
Payment Date for Months | | him 8 Cetin: 


Specified Bolow Column 1 | Column 2 {| Column 3 Column 4 Column 5 


: Last New Authorization —_—_!_ Aeoounting 
SUPPLEMENTAL PAYROLL Authorizetion) One Month Only | Continuing Use Only 
| 
Perc | | Medes? _| 
Se gee 
ee porno | e0 







Effective » Month-Day-Year 






7e Total Need 








Total Income (see Item #16) 









9. Need Minus Income iy XXXXXXXXXX | B0 bis 
Entitled to Reoeive @ Rate of Poe ee eae 
Net Overpayment ays 
| 11. Adjustment Period XXXXXXXXAXK 9 











lla 









Amount Previously 
Authorized 





12. 





13. Amount to 





be Paid 






Total Federal Excess 


Excess on Previous Pymt,. 












Excess on this Payment 


Code for Participation 
15. Enter Code in each Column 


CODE LEGEND R or 1 = Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 - Non-Federal 
FOR ITEM #15. (State & County Only) W or 4 ~ Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
ticipation begins in Tic: 15, 





ry 
u ! 











| Reason for | 

16. Remarks | Discontinuance | 
fee | 

i 

i} 


- Fi CODE @)__ aN dig 
oga-t- 5} CODED eae 





17, PE ie A. NEW = Date of application E. APPLICATION DENIED (State reason in Item 16.) 


If transfer, former county 
(Make no entry in Column 4, Complete Item 19 


F, INCREASE in continuing grant (Complete 
and 20 when applicable.) 


Columns 4 and 6.) 


(| G. DECREASE in continuing grant (Complete 
ee B. RESTORATION (Make no entry in Column 4, Come 
plete Items 18, 19 and 20 when applicable.) ‘a 


Columns 4 and 6.) 


He CHANGE FOR ONE MONTH only (Complete Column 4, 
5, and 6.) 





(3 C. ADDITIONAL PAYMENT for current or past month 


(Use Columns 1, 2 or 3.) I. SUSPENSION ~ 'Warrants held from J 


ne De DISCONTINUANCE, effective date 


if Pins ee SD aterm SES, 5 J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) 


cancelled.) 





18. Restored after disidottinuance because in a public institution? No____ Yes .. If yes, date of release £ 
If "Yes" was automatic restoration authorized?.cccccccccecseveecseeNOYes____—-— Date zs 
19, Peo | Erroneous Denial Date ’ Erroneous Disc. Date. iy | Appeal Date Signed _ “4 





20. If restored ee discontinuance because of employment , enter date of written request for restoration Acad omtitendncinided ca taunt 
and check one: _____ |Bligibility Established: i __|Conditional Restoration, Presumptive Eligibility. 








21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 





(a) The above-named is entitled to Old Age Security in amounts specified above. (xe 

(b) Payment as specified above is authorized in accord with appeal decision, ae 

(c) The above-named applicant is ineligible for the reason stated in Item 16, C) 

(ad) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. ay 

Signature of Social Worker Date “Signature of Sooial Work Supervisor or Director _—idDate 

Approved by the County of - Authorized Signature 00 ate nh, 2 $2. 
10/52 3 


When this form is printed 
it will be size 83x11 


EXHIBIT 4 











1. 
36 


Se 


15. 


16, 


17. 


18, 


19. 


20, 


21. 





% -AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 











pare. A@eRGeGQ ot cour ene oy SR fe eee 
waue Exhibit § (a) 4g CHANGE NAME FROM: 
appress._ PQ, Box 81, Selma cs 
eas ane aeapea ne sats a 
Nom artes | Column 2 | Column 2| Column 3 | Column 4 | Column 5 | Column 6 Column 7 
Last _____New Authorization —_—_!_ Aeoounting : 
| SUPPLEMENTAL PAYROLL Fe eR Month Only | Continuing Use Only _ 
etre , : 
Effective ~ Month-Day-Year a Cea XXXXXKKXEK | Dele§2 | 
Total Need XXXXXXXXKK 85 


Total Income (see Item #16) Rae Se ae | XOXO 30 es 
ee | oouooncon. | 5 


Need Minus Income 


Entitled to Receive @ Rate of Cig en eae XXXXXKKKAK 55 a 
ors roan eer 
Adjustment Period (Specify in Item 16 XXXXXXXXXX ? 


ifference Between 10 & 11 Le ewe XXXXXXXXXK 55 








Authorized 0) ‘ 


3 14, Total Federal Excess | 


\ 

1 Bee: 
of 
S| 14a Bxoess on Previous Pymt. Saks AR en XX900000000K Pe 
4 





a 3 8 14b Excess on this Payment XXXXXXXXXXXX ey 
Code for Participation - R 
Enter Code in each Column ‘ | | 





CODE LEGEND R or 1 » Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 - Temsreanat "y 
FOR ITEM #15, (State & County Only) % or 4 = Non-County (State & Federal only} 


If status is "N" or 4 also enter date County par- 
ticipation begins in Ticn 15. 





—— 











Retiarie | | Pema 
soontinuance 
Nov. and continuing $30 OASI ae 41 CODE). BS oy 
fee GB) CODE a= ____ ————! 
PE | A. NEW = Date of application [| E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county 
(Make no entry in Column 4, Complete Item 19 { xe] F, INCREASE in continuing grant (Complete 
and 20 when applicable.) Columns 4 and 6.) 
aa G. DECREASE in continuing grant (Complete . 
ie B. RESTORATION (Nake no entry in Colum 4, Com- Colums 4 and 64) 
lete Items 18, 19 and 20 wh icabl 
ede ahora ote Saen Spee ent hes) a He CHANGE FOR ONE MONTH only (Complete Column 4, 
5, and 6. 
fal C, ADDITIONAL PAYMENT for current or past month : ) 
- (Use Colums 1, 2 or 3.) & I. SUSPENSION ~ 'Warrants held from ) 
ee D. DISCONTINUANCE, effective date = C) J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 
Restored after disidontinuance because in a public institution? No.___Yes _e If yes, date of release 
If "Yes" was automatic restoration authorized?.cssccececesseseeseeNO Yes Date 
Po Dae RES Calta sy 
| ! Erroneous Denial Date : Erroneous Disc. Date _ ? | Appeal Date Signed ye ee 
ab aa cee | _ RET, 5 Pek! 
If restored following discontinuance because of employment, enter date of written request for restoration 


ee Ne Sa SEIN | 
and check one: 3 nike Eligibility Established: f ~ |Conditional Restoration, Presumptive Eligibility. 


I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Old Age Seourity in amounts specified above. (xe! 
(b) Payment as specified above is authorized in accord with appeal decision, t | 
(cs) The above-named applicant is ineligible for the reason stated in Item 16. (| 
(a) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16, Sy 

i CN a Asi Aa aa BOS bail a 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 

Approved by the County of _____ Authorized Signature en NO eet MOE PL pt) DateOwd. 3a 52 

10/52 3 





(Note + cut off date 10~23) 


When this form is printed 
it will be size 8% x11 


EXHIBIT § (a) 











ie AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 
1. pave___ 2OwLO-$2 0 ee us 2. country Fresmo qu FBR ony 243 


3, waz Exhibit § (b) sg, ane ame FROM: ___ 
5. appress PeQ. Box Sl, Selma _ 













ee a 
Payment Data for Months | i ; 
| Specified Below Column 1 | Column 2; Column 3 , Column 4 Column 5 Column Colum 7 
Las 


| | t ae New Authorizetion | aeoounting 
| i SUPPLEMENTAL PAYROLL Authorization One Month Only | Continuing Use Only _ 
























6. Effective - Month-Day-Year 








7e Total Need XXXXXXXXXX 85 Rak 
a Fara cee aapeeinens 
8 Total Income (sce Item #16) XXXXXXXXXX 45 


25 Wood iinus Insone eS a ae ee ee 
10. Entitied to Reveive @ Rate of =| | S| Scene | |g : 
11. Adjustment Period (Specify in Item 16 ohh yaaa 
lle fference Between 10 & 11 40 yy 
Amount Previous ly ee SA 

ie 12. Authorized XXXXXXXXXXXX XXXXXXXXXXXX ia 
13, _Anount 40 bo Paid Tae ee Oe ae ee a 
ee a ee ee ee a ae eee 


}|1ao Excess on this Payment | | | aocctucmerx | sorcconocx | someone | 4 
Code for Participation 
15. Enter Code in an Column i R ! . ei 
CODE LEGEND R or 1 = Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 = Non-Federal 
FOR ITEM #15, (State & County Only) N or 4 = Non-County (State & Federal only} If status is "N" or 4 also enter date County par- 


























BARTS MAT EET ES Cee eT Re a 6S OR A a ee A) a DSS cy WP SM AE lc Reve Ct 
ee) een ane ee ee RE IAN Mn eA Tigh: Ak eh hm) ad Reason for 
16» Remarks Degember and continuing + OASI $30 and Disoontinuance | 
* fen ; CODE Ose eu) es 
son's contribution $15 : ee 
1,0 OE Ea A. NEW = Date of application. ae E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county_ 
(Make no entry in Column 4, Complete Item 19 re F, INCREASE in continuing grant (Complete 


and 20 when applicable.) Columns 4 and 6.) 


3¢| Ge DECREASE in continuing grant (Complete 
ae B. RESTORATION (Make no entry in Column 4, Com- Columns 4 and 6.) 


lete Items 18, 19 and 20 when applicabl "cant 
sais ok Saami tas datas ssa toa derstand a | He CHANGE FOR ONE MONTH only (Complete Column 4, 





5, and 6.) 
La C. ADDITIONAL PAYMENT for current or past month 
: (Use Columns 1, 2 or 3.) be] I. SUSPENSION - 'Warrants held from sie a) 
(| De DISCONTINUANCE, effective date ite J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 


18. Restored after cisidomtiniance because in a public institution? No _e If yes, date of release . 





If "Yes" was automatic restoration authorized?.cccrccsscesesveevee eNO Yes 


— eras, 


so. Date 


) se noes 
19, _| Erroneous Denial Date ’ | Erroneous Disc. Date... is [ Appeal Date Signed 


20. If restored following discontinuance because of employment, enter date of written request for restoration ET RR Meer a 
and check one: | |Eligibility Established: f" ~ |Conditional Restoration, Presumptive Eligibility. 


21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Old Age Security in amounts specified above. (| 

(b) Payment as specified above is authorized in accord with appeal decision. fa 

(0) The above-named applicant is ineligible for the reason stated in Item 16. C) 

(d) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16, ; & 

reat ieee COE a et eae Ne he De ee re 

Signature of Social Worker Date Signature of Sooial Work Supervisor or Director Date 

Approved by the County of - PUUMOR AZO S Tinraa fire al ee a rhe Hi ee IN tes L021 - 
10/52 3 


When this form is printed 
it will be size 83x11 


EXHIBIT § (b) 











1. pate 2O~L0=52 ‘a wea 2, coury Fresno cof 582 si 2h3 
3. NAME _ Exhibit hibit 5 (c) poate acai al a rela gt GEO ae DO ANGE NAABe ROMS oe 
5e soonnse? 9 00. Box 61, Selma Pee’ 
egret eso oe SS RT ———————S same a 
Payment Data for Months | \ 
Specified Below | Column 1 | Column 2| Column 3 | Column 4 Column 5 Column 6 Column 7 
Last ______New Authorization | Aeoounting 
| SUPPLEMENTAL PAYROLL Authorization) One Month Only Continuing Use Only _ 
: | 
6. Effective ~ Month~Day-Year | wooo | Lele 52 12m 1052 | 
74 Total Hed | a e 
Bota Inoone (aoe Item #16) ee eee 
96 Need Minus Income 55 40 ne 
10. Entitled to Receive @ Rate of a Se 40 
Adjustment Period (Sr XXXXXXXXXX , 
teen | 55 | 0 
Amount Previous ¥ Zs 
juthorized a. oe ae eee KKK | XANAX ifs 
Et acs CS ae ea 40 Ree 
oo 0 


15. 


CODE LEGEND 















4 AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 




























Total Federal Excess 


Excess on Previous Pymt, 












Excess on this Payment 


Code for Participation 
Enter Code in each Column | 


R or 1 = Regular (Federal, State, & County) S or 2 « rare 






































R 


Non-Federal (State Pays All) X or 3 - heastuderai 




















FOR ITEM #15. (State & County Only) ‘ or 4 = Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
ticipation begins in Ii.u 15, eid 
| 

16, Remarks November and continuing $30 OASI Bp coalt Laie | 

December and continuing $15 contribution from son se. ee a 

ll, 2 C A. NEW = Date of application [ E. APPLICATION DENIED (State reason in Item 16.) 

ar transfer, ‘formerccounty 2 ti don a en 
(Make no entry in Column 4, Complete Item 19 3 F, INCREASE in continuing grant (Complete 
and 20 when applicable.) Columns 4 and 6,) 
Pa G. DECREASE in continuing grant (Complete 
ba Be RESTORATION (Make no entry in Column 4, Com- Colums 4 and 6.) 
lete Items 18, 19 and 20 when licabl arm 
Brera s ; or me) be | He CHANGE FOR ONE MONTH only (Complete Column 4, 
; 5, and 6. 
ae C, ADDITIONAL PAYMENT for current or past month ‘ ) 
(Use Colums 1, 2 or 3.) CJ I, SUSPENSION ~ "Warrants held from__——_—=*) 
| (| De DISCONTINUANCE, effective date ay J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 

18. Restored after disidomtinuance because in a public institution? No____ Yes - If yes, date of release vr 
If "Yes" was automatic restoration authorized?.csescercceseseeeee NO Yeos____—-— Date 
on Sitdor OD a eee aie 7 pa sae | 

pte ae te __| Erroneous Denial Date ; | Erroneous Diso. Date. [ _| Appeal Date Signed ci 

20, If restored following discontinuance because of employment , enter date of written request for restoration ae 
and check one: | __ |Bligibility Established: f ________|Conditional Restoration, Presumptive Eligibility. 

21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 
(a) The above-named is entitled to Old Age Security in amounts specified above. (x 
(b) Payment as specified above is authorized in accord with appeal decision, e 
(¢) The aboveenamed applicant is ineligible for the reason stated in Item 16. DE 
(d) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. (oa) 

10-10-52 _ Welae§2 
, Signature of Social Worker Date Signature of Sooial Work Supervisor or Director Date 
Approved by the County of. PUUHOR ERIS SONA LODO 57 Sm ag sy Peg ear ath ak pateo= 1.3< 52 


10/52 3 


When this form is printed 
it will be size 8$ x11 


EXHIBIT 5 (¢) 











AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 

























1. pm eS C(t, cory Foon oy 2A oy a. Sr 
3, na _Bahdbdt 6g cage NAME PROM: 
1641 - Locust St. Fresno 

3. ADRs Reais! 
eye T SH RESALE ee 
Payment Data for Months | | \ | 1 6 
Specified Below | Column 1 | Column 2 Column 3 Colum 4 | Column 5 Column Column Ca 

a aa a NS TS RI eR a A TE RRS TAO eat cm PES H — 

| | Last ____.__New Authorization | Aecounting 

SUPPLEMENTAL PAYROLL One Month Only | Continuing Use Only _ 






















__6+ Effective ~ Month-Day-Year | Ldnle52 11-53 | 21-53 1% 
7. Total Need Boal 80 | 6 ee 
8, Total Income (see Item #16) 0 0 XXXXXXXXXX | 0 Be 

SARE SIT TIS | cen 80 XXXXXXKAXK Be 3a id e 





0 
9, Need Minus Income ee 80 
10, Entitled to Receive @ Rate of 80 6c0 | 80 [ummm | | © | 
Net Overpayment in 0 re) re ee 
11. Adjustment Period (Speci in Item 16) i Rees a 
1h \fference Between 10 & 11 80 hk eet A a 
Amount Previous 

12. Authorized 7 i” ae has, ee 70 XXXXXXXXXXXX | _XXXXXXXXXKXX a 

13. Amount to be Paid Joye se 


inane we) a 








|g 

1 bed scasitidadtbie high pemdeghedcaiaaningamsnaaaaibe 

aH} { 
7ace_nraess on povious tty) 2S | 25 | AS frxncmere | xmmmccmmne | accom | 
@ oO 

Bi &l|db Bxoess on this Payment ee JacoUOOLIELE : 


Code for Participation 
156 Enter Code in onan olumn R i R | 


CODE LEGEND R or 1 — Regular (Federal, State, & Reng S or 2 - Non-County, Non-Federal (State Pays All) X or 3 = euthederal 
FOR ITEM #15. (State & County Only) ” or 4 «= Non-County (State & Federal only} If status is "N" or 4 also enter date County par- 
ticipation begins in I. 1 15, at 
| Reason for 


16, Remarks ase 
. he: AR ey 

















17. PE ae A. NEW = Date of application E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county 
(Make no entry in Column 4, Complete Item 19 


| and 20 when applicable.) 





F, INCREASE in continuing grant (Complete 
Columns 4 and 6.) 


DECREASE in continuing grant (Complete 
Columns 4 and 6.) 


He CHANGE FOR ONE MONTH only (Complete Column 4, 
55 and 6.) 


I, SUSPENSION ~ 'Warrants held from___ ) 


(| B. RESTORATION (Make no entry in Column 4, Com- 
plete Items 18, 19 and 20 when applicable.) 


(xx | C, ADDITIONAL PAYMENT for current or past month 
; (Use Colums 1, 2 or 3.) 


J. RETROACTIVE DECREASE (Warrant held and 
cancelled.) 


oooomo 


(] De DISCONTINUANCE, effective date 
(Complete Column 4; also enter codes in Item 16) 


18, Restored after discontinuance because in a public institutiori? No. Yes Sec, ch, YORR OBtS: Of release. ie io se 








If "Yes" was automatic restoration authorized?...ssccceseseeeeeseeNOYeos_____—-— Date 
eee 


i. |: | Erroneous Denial Date > Erroneous Disc. Date... iy [ {appeal Date Signed 





20. If restored following discontinuance because of employment, enter enter date of written request for restoration 
and check one: be "|Bligibility Established: { ~____|Conditional Restoration, Presumptive Eligibility. 
21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
‘ is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 








(a) The above-named is entitled to Old Age Seourity in amounts specified above. (xe) 

(b) Payment as specified above is authorized in accord with appeal decision, is 

(¢) The above-named applicant is ineligible for the reason stated in Item 16, ba 

(d) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. ‘ ae 

ne i aaa Denbow Y 4 ee > 
Signature of Social Worker Date Signature of Sooial Work Supervisor or Director Date 

Approved by the County of _ pwunoraged (St anata ea ee ee eas Qn Bn53 £ 


10/52 3 


When this form is printed 
it will be size 8% x11 


EXHIBIT 6 











AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 








i jal ee oe ye es eey ee oo 992 sy — S85 
Exhibit 7 

. NAME i. : 4. CHANGE NAME FROM 

ADDRESS Be 











Payment Data for Months 





| Specified Below Column 1 | Column 2| Column 3 | Column 4 Column 5 | Column 6 Colum 7 

| | ___ SuPmLmwmwrat Pano —_—_|auenpatetton| na Month Only | Contimaing | tee mie 
6. Effective - Month-Day=Year | (Med 52 122152) voccxxxxx | | | 
7. Total Need | | 95 XXXXXXXXKX | me 
8. Total Income (see Item #16) | 10 10 


2+ Weed itinus income | 85 | 85 | xeon oe ee a 
30 
10. Entitled to Receive @ Rate of La... | 


Net Overpayment in 


an, Mhustecht’ period Gpooty im rtenis)| | || xcs 


lla fference Between 10 & 11 Renee Sc eee se | 24,95 O06 C8 Ca MS Te On! DOM i Se POS Ii eee 
Amount Previously 70 70 


12. Authorized XXXXXXXXXXXK XXXXXXXXXXXX 


mow to be Paid i.e Oe ee 
14, Total Federal excess | | | | 











| g : 
a 15 
&?l14a Excess on Previous Pymt,. XXXXXXXXXX | XXXXXXXXXXXX XXXXXXXXXXXX 

o % eer toe 
& &\14b Excess on this Payment Rages GW... ee. XXXXXXXXXX | XXXXXXXXXXKX XXXXXXXXXXXX 













Code for Participation 
15¢ Enter Code in each Column | R R | ! 


CODE LEGEND R or 1 ~ Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 = Non-Federal 
FOR ITEM #15, (State & County Only) ‘ or 4 » Non-County (State & Federal only} If status is "N" or 4 also enter date County par- 
ticipation begins in Ii.: 15. 





























16. Remarks Daughter's contribution $10 each month | Reason for | 
i Discontinuance | 
_Lt-«. A CODE) me 


17. PE (7 A. NEW = Date of application... == (| E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county 
(Make no entry in Column 4, Complete Item 19 ie | F,. INCREASE in continuing grant (Complete 


and 20 when applicable.) Columns 4 and 6.) 


| Ge DECREASE in continuing grant (Complete 
Colums 4 and 6.) 


CHANGE FOR ONE MONTH only (Complete Column 4, 


cs B. RESTORATION (Make no entry in Column 4, Com- 
plete Items 18, 19 and 20 when applicable.) a ‘i 
e 


5, and 6.) 
hes C. ADDITIONAL PAYMENT for current or past month 
- (Use Colums 1, 2 or 3.) | | I, SUSPENSION ~ 'Warrants held from ) 
(] De DISCONTINUANCE, effective date e J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 


18, Restored after disidomtiniance. because in a public institution? No____Yes 





.- If yes, date of release 


If "Yes" was automatic restoration authorized?.c.cccccecesseeceeeeeNO Yes Date 





are et Se ee 


19. | ____| Erroneous Denial Date : Erroneous Disce Date _ > | Appeal Date Signed _ 





20. If restored following discontinuance because of employment, enter date of written request for restoration sd Le ms es ER 
and check one: | _ |Eligibility Established: is ~__|Conditional Restoration, Presumptive Eligibility. 





21, I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Old Age Security in amounts specified above. [xe] 
(b) Payment as specified above is authorized in accord with appeal decision. 
(¢) The above-named applicant is ineligible for the reason stated in Item 16. im 


(ad) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. { | 


Ree ee 








‘Signature of Social Worker Date “Signature of Sooial Work Supervisor or Director Date 
Approved by the County of _ AUbnOR Ie 6d ‘Stame tare so Sn a) ER i al ia Date Lae 27ao $e 
10/52 3 


When this form is printed 
it will be size 83 x11 


EXHIBIT 7 


























AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 


1, ae I ye pera ar Ee 25 comry_ Fresno OOF sa st# 728 
3. NAME Exhibit 8 4, CHANGE NAME FROM: 


5e ADDRESS BL rod, Bosal OME OS pene ga hs “aie Rts Mie ae 





| Column 1 Column 2; Column 3 


t 


Payment Data for Months 
Speoified Below 















New Authorization 





Je Total Need 


8. Total Income (see Item #16) 


83 

te ae en 

9e Need Minus Income Ra eee rey eit 68 
are ee 

® 

68 





10. Entitled to Receive @ Rate of 


11. Adjustment Period (Specify in Item 16 


ED Girromess seme oa | eee 
12. Authorized ’ XXXXXXXXXXXX nt 


184 amount t0 be Pata | es « 


Fe 14, Total Federal Excess 


he H 

a 

S|s4a_peosn on Previous ym ‘pee ce ae sa soon 24 
ss 








7 sa A er nee ore cree bis : 
| Columa 4 | Colum 5 | Column 6 Colum 7 


SUPPLEMENTAL PAYROLL Authorization’ One Month Only | Continuing | Use Only ye 


6. Effective = Month-Day-Year ee | XXXXXKXXKK | 12=125§2 

















14o_Bxooss on this Pamment | ||| sooooonnt *s 


15. Enter Code in each Column 





CODE LEGEND R or 1 » Regular (Federal, State, & County) S or 2 « deat ae Non-Federal (State Pays All) X or 3 ~ Non-Federal 


FOR ITEM #15. (State & County Only) 7 or 4 = Non-County (State & Federal Only 





If status is "N" or 4 also enter date County par- 





ticipation begins in Ii. 15, eRe Eales 
ee ee Reason for 
16. Remarks 0 ntribution $1 | Discontinuance 
Son’s continuing ¢o! $15 eee oe 
-£3) CODE its 
11, C A. NEW = Date of application. E | E. APPLICATION DENIED (State reason in Item 16.) 
if ‘transfer, former:county 208 
(Make no entry in Column 4, Complete Item 19 s F, INCREASE in continuing grant (Complete 








18. Restored after disontinuance because in a public institution? No_____Yes 


and 20 when applicable.) Columns 4 and 6.) 


( B. RESTORATION (Make no entry in Column 4, Com- Columns 4 and 6.) 





be | Ge DECREASE in continuing grant (Complete 


18, 19 and 20 wh bl 
peng ee Se eae eeecunena eh) EE} He CHANGE FOR ONE MONTH only (Complete Column 4, 
5, and 6. 
( C, ADDITIONAL PAYMENT for current or past month : ) 
, (Use Colums 1, 2 or 3.) i I. SUSPENSION ~ "Warrants held from ) 
(] De DISCONTINUANCE, effective date a J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 


.« If yes, date of release 





If "Yes" was automatic restoration authorized?.cceccccccesecesseese NO YeS_____—-— Date 





poe sesieinadiocly 





19. | | Erroneous Denial Date : | Erroneous Diese: Date. ores ies | Appeal Date Signed 


20. If restored Pg $s discontinuance because of pent 2 enter date of written request for restoration 
and cheok one: | 








21. I CERTIFY, that the above facts have been verified by ee that supporting evidence is on file in the 


is open to inspestion by duly authorized State and Federal Representatives and that to the best of my Imowledge and belief: 


(a) The above-named is entitled to Old Age Security in amounts specified above. 

(>) Payment as specified above is authorized in accord with appeal decision, 

(c) The above-named applicant is ineligible for the reason stated in Item 16, 

(a) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16, 


Lb=13=32 Bahia 


‘Signature of Social Worker Date Signature of Social Work Supervisor or Director 


Approved by the County of : Authorized Signature 
10/52 3 


When this form is printed 
it will be size 83x11 





BLP ac LEA Tea Sa DT) lel F252 


ne | 
-__|Sligibility Established: Conditional Restoration, Presumptive Eligibility. 


County Office, 


(xl 


L_] 
Adel 7952 


Date 


EXHIBIT § 


















i My AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 
i. tare ee. comny ieee gk BRR ee 


3, Name  _ Exhibit 9 HT ah CHANGE NAME FROMs 


5. appruss BO Bhp Fowler = 


ea 















—QQooooeeeeeeeeeeeeeeeeeaoaoaoaoaaeeeeee 
Payment Data for Months | 3 { Col 5 
Specified Below Column 1. | Column 2 Column 3 Column 4 olumn 


New Authorization Med 
Continuing 






Aecounting 
Use Only 


Last bs Ne 
i SUPPLEMENTAL PAYROLL Authorization One Month Only | 


. | 
6. Effective ~ MontheDay-Year pie eee eres Fr ho D % 


7e Total Need 





8, Total Income (see Item #16) 





9, Need Minus Income 


10. Entitled to Reseive @ Rate of ie ae 


Net Overpayment in 
_ il. Adjustment Period (Specify in Item 16 


ifference _ik _fference Between 10 10 & ll 
"Amount Previously Previously 
Authorized 


13. Amount to be Paid —— ie ee SO 
| 3 [a4 14, Total Federal Excess shiek. 
ey H 

© %& 


4 &|14> Excess on this Payment pee bea a Hoooacannx. | XXXKKOOKXAKX | XXKXKXKXXAXK 


Code for Participation 
15. Enter Code in each Column I rit SERGE! “ae ie” BLN, pe 
CODE LEGEND R or 1 » Regular (Federal, State, & County) S or 2 - Non-County, Non-Federal (State Pays All) X or 3 = Non-Federal 
FOR ITEM #15. (State & County Only) 1" or 4 = Non-County (State & Federal only} If status is "N" or 4 also enter date County par- 


ULGure CON CROMIMEAILAUH NM UO eke eth Sowa yy ci elec, let Geen Nt eal eee Meee) 5 2, ee a Un ee ee 












































| Reason for j 
16. Remarks March and thereafter =~ son's contribution $15 _ bisgontinuance 
In March adjust for $5 overnayment in each of months of Jan, & Feb, Corn Ce ——| 
17, PE ‘a A. NEW = Date of application = (ie E. APPLICATION DENIED (State reason in Item ae 
if, Sransfer,, Dormer oounty Ou ares 
(Make no entry in Column 4, Complete Item 19 | | F, INCREASE in continuing grant (Complete 


Columns 4 and 6.) 


ees Ge DECREASE in continuing grant (Complete 


and 20 when applicable.) 











(| B. RESTORATION (Make no entry in Column 4, Com- Columns 4 and 6.) 
plete Items 18, 19 and 20 when applicable.) ome He CHANGE FOR ONE MONTH only (Complete Column 4, 
es C. ADDITIONAL PAYMENT for current or past month ean ctu 
; (Use Colums 1, 2 or 3.) Be I. SUSPENSION - "Warrants held from__. =) 
ha De DISCONTINUANCE, effective date = = fo J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 
18. Restored after disidomtinuance because in a public institution? No.__. Yes (event yes, Gatecor release ie ees ou. kee 
If "Yes" was automatic restoration authorized?.s.cccccccecsccvcsoeNO. Yos...._.—s Date 
19, Pc og ay Erroneous Denial Date ’ SE | Erroneous Disc. Date_ tg ee Appeal Date Signed 1s SN 


20. If restored ye 8 discontinuance because of employment, enter enter date of written request for restoration 
and check one: | ____ |Bligibility Established: | ~______ |Gonditional Restoration, Presumptive Eligibility. 


21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspeotion by duly authorized State and Federal Representatives and that to the best of my lmowledge and belief: 


(a) The above-named is entitled to Old Age Security in amounts specified above. ie | 
(b) Payment as specified above is authorized in accord with appeal decision. i | 
(c) The above-named applicant is ineligible for the reason stated in Item 16. C] 
(d) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. Ca 





‘Signature of Social Worker Date -—»«- Signature of Sooial Work Supervisor or Director “Date 
Approved by the County of _ AUUNOP LE GC Sf a ecCA Ph oath Set ie Pe a ee pateaml. $53 
10/52 3 : 


(Note « out off date is Feb, 19) 


When this form is printed 
it will be size 84x11 


EXHIBIT 9 





AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 


~ e 


























1. preset .courry_ Fito ot 2 oy OS 

3, name  Sahdbit lO 4, CHANGE NAME PROM: 

s. appress_ 492 Alta Sto, Fresno ae 

Payment Date for Months ae | 4 1 5 | te) 
Specified Below Column 1 | Column 2; Column 3 Column Column Column 6 Column 7 
E Last _____New Authorization | Aeoount 
SUPPLEMENTAL PAYROLL Authorization! One Month Only | Continuing Use oie ; 
| 

6. Effective - Month-Day-Year XXXXXXXARK Bo Lo F? dio Lon $2 | i 
| 1 

Je Total Need 5 Bs tet 

® Total Inoome (see Item #6) aa Sea fi 

9, Need Minus Income ere XXXXXXXXXX 45 45 ae 

10, Entitled to Receive ote ot =| | | fm | | 

ll, Adjustment Period (Specify in Item 16 iA § 








lle fference Between 10 & 11 foe ee ee Ly, + 


Amount Previously 
12. Authorized 









Amount to be Paid 


| 3 | 14, Total Federal Excess 


14a Excess on Previous Pymt. 














ee Bull 
ge 3, II 








ae |14b Excess on this Payment 


Code for Participation | | : 
15¢ Enter Code in each Column I r r c | 


CODE LEGEND R or 1 » Regular (Federal, State, & County) S or 2 « Non-County, Non-Federal (State Pays All) X or 3 = Non-Federal 
FOR ITEM #15. (State & County Only) 7% or 4 = Non-County (State & Federal only} If status is "N" or 4 also enter date County par- 
PEO UBULOM OCRANE SIC LU GIN ema a ots Cette Cie IN, oles ATE tae eee amine ee RMan ae te Nt) FC te pra aes ee Ct Meee he 


























16, Remarks Spanish American War pension increased from $35 to $40 beginning e  ngcyd st ba 
5 overpayment / - | CODE @ 
in Jamary $5 + in January and February “oes ae a 
17 PE ‘e A. NEW = Date of application = E E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county are: 
(Make no entry in Column 4, Complete Item 19 [ | F, INCREASE in continuing grant (Complete 
and 20 when applicable.) <9 Columns 4 and 6.) 
(x G. DECREASE in continuing grant (Complete 
4 B. RESTORATION (Make no entry in Column 4. Com- Columns 4 and 6.) 
lete Items 18, 19 and 20 wh licable,. ae 
easigemane . A qiensapriseahle;) | xe! He CHANGE FOR ONE MONTH only (Complete Column 4, 
5, and 6. 
‘ C. ADDITIONAL PAYMENT for current or past month . ) 
(Use Colums 1, 2 or 3.) ee I, SUSPENSION ~ 'Warrants held from ) | 
ra | 
Ls De DISCONTINUANCE, effective date [] J. RETROACTIVE DECREASE (Warrant held and | 
(Complete Column 4; also enter codes in Item 16) cancelled.) 





18. Restored after disidomtinuance because in a public institution? No___._ Yes » If yes, date of release 


If "Yes" was automatic restoration authorized?ecccrcosscecseseeseeNO YoS_...—s-— Date 


se) en —————_—. 


WD. | | Erroneous Denial Date > | Erroneous Disos Pate 2 fy | Appeal Date Signed 


20. If restored following discontinuance because of employment, enter date of written request for restoration. % 
and check one: | |Eligibility Established: if __|Conditional Restoration, Presumptive Eligibility. 


21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Old Age Security in amounts specified above. xe! 
(b) Payment as specified above is authorized in accord with appeal decision, 


(d) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16, 


Leo Rbah3 


‘Signature of Social Worker Date “Signature of Sooial Work Supervisor or Director ” Date 


_s 
(ce) The above-named applicant is ineligible for the reason stated in Item 16. ou 
Ga 





Approved by the County of - fusthopizad Stenaiure bts ot Me ah ees area Date Ln 2BanS3. 
10/52 3 
(Note « gut off date Jan, 20) 


When this form is printed 
it will be size 83x11 


EXHIBIT 10 








: AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 














1, pare ek comm FORO gy BIBL iggy NAAR 
3, wag  Sandbit 1, 4, CHANGE NAME FROM: 
5. appress 22 Loomis St., Fresno be 
Yee ce Ftd: |- cpiinin'e"| conmp:#: |: Gonun® |. Golamns || elu Colum 7 
|__SUPrLeweaL Pavnout, ——_iqumoeizntion Daw Month Only" Continuing "| “ise Caio 
6. Effective = Month-Day-Year | 12152 | xxxxxxxxxx | eles | oa 
7. Total Need i | cototer | ka ae 
8, Total Income (see Item #16) Ca eae 50 XXXXXXXXXX 


10. Entitled to Receive @ Rate of | Al 


eonuocconr | 

_il. Athi tenet Pentat Spe cify in Item 16 i eee ee ae XXXXXXXXXX | i 
lla fference Between 10 & 11 | eee We ee ae AL _ er: 
az, Mitorares 9 ee ee ee 
12, Amount #0 be Feta | | tome | | 


| 50 
25 Need Minus Inoone Vs i le |e 
41 

0 











Tlie, totet mderat moon | | | OT | a 

as 14a Excess on Previous Pymt. XXXXXXXXAK | XXXXXXXXAXXX | XXXXKXXXXKXX | 

ss 14 Excess on this Payment Pie ee ar aes XXXXXXXXXXXX XXXXXXXXXXXX ey 
Bie Ease ode’ th sae Golden | R R R 





CODE LEGEND RR or 1 ~ Regular (Federal, State, & County) S or 2 ~ Non-County, Non~Federal (State Pays All) X or 3 = Non-Federal 
FOR ITEM #15, (State & County Only) * or 4 = Non-County (State & Federal only} If status is "N" or 4 also enter date County par- 
ticipation begins in Ii... 15. 








16, Remarks Caneel December warrant for $70 and re~issue a ee | 
| Veterans Pension increased from $21 to $50 in December fag - 7A CODE 5) Bet 
| Léa 2) CODER eeu et Se 
17, PE Ce) A. NEW = Date of application — ec} E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county 
(Make no entry in Column 4, Complete Item 19 hie | F, INCREASE in continuing grant (Complete 


and 20 when applicable.) Columns 4 and 6.) 


(x | G. DECREASE in continuing grant (Complete 


es B. RESTORATION (Nake no entry in Colum 4, Com- Columns 4 and 6.) 


lete Items 18, 19 and 20 wh icabl 
PLOES ENO Re te SUSY eR mT S87 [| Hs CHANGE FOR ONE MONTH only (Complete Column 4, 
5, and 6. 
{| C, ADDITIONAL PAYMENT for current or past month : ) 
(Use Colums 1, 2 or 3.) L] I. SUSPENSION ~ ‘Warrants held from sé) 
ee De DISCONTINUANCE, effective date = [x] J. RETROACTIVE DECREASE (warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 





18, Restored after discontinuance because in a public institution? No____Yes « If yes, date of release om 
If "Yes" was automatic restoration authorized?.sscscecesesseseosesNO_Yos_____—— Date 
19. RRR Erroneous Denial Date ’ | Erroneous Disc. Date _ ta eee | | Appeal Date Signed __ 





20. If restored following discontinuance because of employment, enter date of written request for restoration ai 
and check one: fiat 3] Eligibility Established: ig ~ |Conditional Restoration, Presumptive Eligibility. 


21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my lnowledge and belief: 


(a) The above-named is entitled to Old Age Seourity in amounts specified above. {| 
(b) Payment as specified above is authorized in accord with appeal decision, t_| 
(¢) The above-named applicant is ineligible for the reason stated in Item 16, e 
(4) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. {} 
OO ORE aN: 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 

Approved by the County of PUmONas OO ra tone ta git fo 5 er tn pat chen SoS 


10/52 3 


When this form is printed 
it will be size 84x11 


EXHIBIT 11 














’ AUTHORIZATION TO PAY, DENY, SUSPEND, OR pape one OLD AGE SECURITY 
a Pr hai otal a cy 29t sT# 123 








1, DATE age 
3e NAME bit 12 _. 4, CHANGE NAME FROMs 
| 2135 =~ 5th St., Fresno 
Pte appress > = A 
= ! 
Payment Data for Months | Colum 1 Column 2| Column 3 | Column 4 Column 5 Column 6 Column 7 


15. 


CODE LEGEND  R or 1 ~ Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 = Non-Federal 
FOR ITEM #15. (State & County Only) or 4 - Non-County (State & Federal Only} 








os on eS Le ee. So ee ey ee = 
16. Remarks Recipient’s earnings exceed need | Discontinuance » 
|CODE A. wie 
| CODE B ee 
17, PE {| A. NEW = Date of application — EE s E. APPLICATION DENIED (State reason in Item 16.) 
If transfer, former county 
(Make no entry in Column 4, Complete Item 19 te] F. INCREASE in continuing grant (Complete 


18, Restored after disidontinuance because in a public institution? No Yes 0 Sf "YOR, Gave of releases. {es 
If "Yes" was automatic restoration authorized?.ercsccececesseseeee eNO YOS Date 
ls cava = . YEP MISE 

19. UT ay _| Erroneous Denial Date ’ | Erroneous Disc. Date... dy | | Appeal Date Signed 

20. If restored following discontinuance because of employment, enter date of written request for restoration == sg 
and check one: a Eligibility Established: f Conditional Restoration, Presumptive Eligibility. 

21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 
(a) The above-named is entitled to Old Age Seourity in amounts specified above. aps 
(b) Payment as specified above is authorized in accord with appeal decision. fod 
(co) The above-named applicant is ineligible for the reason stated in Item 16. faa 
(ad) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16. x | 

a ee 

Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 
Approved by the County of . Authorized Signature TAN os aes eee BS, oo et Te ae Pa patel bn 52 

10/52 3 


6. 
7a oven eed occ | 3 
| Ge eee 


Specified Below 


Last New Authorization —_—|_ Aeoounting 
SUPPLEMENTAL PAYROLL Authorizetio [ Month Only | Continuing | Use Only _ 


| 


Effective » Month-Day-Year | | SoODOOOK. | | 


Total Income (see Item #16) 


Need Minus Income Ff paca ce 

Entitled to Receive orate of | | | ame | 

Adjustment Period (Specify in Item 16) a 

Authorized XXXXXXXXXXXX a 

snocns 40 bo Fa |_| page} —_ ra 
Pi ks... Se 

14, Total Federal Excess | os 


e_seene on Pavitt ee a pemamoa_| mon 








ee Bull-—| 
ge 3, IIa. 


Code for Participation 
Enter Code in each Column 








If status is "N" or 4 also enter date County par- 
ticipation begins in Ii-m 15. 








Columns 4 and 6.) 


fa Ge DECREASE in continuing grant (Complete 
Columns 4 and 6.) 


CHANGE FOR ONE MONTH only (Complete Column 4, 


and 20 when applicable.) 


(| B. RESTORATION (Make no entry in Column 4, Com- 
plete Items 18, 19 and 20 when applicable.) Cc H 
° 


5, and 6. 
e C. ADDITIONAL PAYMENT for current or past month 2 ) 
: (Use Colums 1, 2 or 3.) ee I. SUSPENSION - 'Warrants held fron_—_—*d) 
& | De DISCONTINUANCE, effective date Lle30=52 Ea J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) 




















When this form is printed 
it will be size 8x11 


EXHIBIT 12 








. AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 








ite tame ee 2, commy_Fresmo cg _ 1432 gy =1100 
3, Name -SeMibit 13 sg, CHANGE NAME PROM 


5. appress_ 4/2 ~ 10th St, Fresno 








Payment Data for Months | | { | | 





~ Col 5 Column 6 Column 7 
Specified Below Column 1 Column 2! Column 3 Column olumn 
| test | ___‘ew Authorization | Aeoounting 
{ SUPPLEMENTAL PAYROLL Authorization! One Month Only Continuing Use Only _ 
| | 
6. Effective ~ Month-Day~Year LO 1652) xxxxxxxxxx llel-52 | 





8, Total Income (see Item #16) XXXXXXXXXX 5 
9. Neod Minus Tnoone ioe Sen ee a oO ee ss 
10. Entitled to Receive @ Rate of 75 | XXXXXXxXXxx 75 


il. Adjustment Period (Specify in Item 16 








Amount Previously Pare: 
_ 12. Authorized XXXXXXXXXXXX XXXXXXXXXXXX 








I glia, Total Federal Excess | 


Code for Participation 
156 Enter Code in oak olumn ak. x 





ee Bull__. 
ge 3, IIa. 


{ 


13, Amount to be Pate 8 | Bo 


CODE LEGEND R or 1 ~ Regular (Federal, State, & County) S or 2 « hemes Non-Federal (State Pays All) X or 3 = Non-Federal 


FOR ITEM #15. (State & County Only) or 4 ~ Non-County (State & Federal Only 
ticipation begins in Ii.i 15, 





If status is "N" or 4 also enter date County par- 











16, Remarks Verification of $5 net income from property in Del Norte County Popo 


not yet available a> Al | CODE §)—_ 





ie © [sd A. NEW = Date of application 
If transfer, former county 
(fake no entry in Column 4, Complete Item 19 
and 20 when applicable.) 


F, INCREASE in continuing grant (Complete 
Columns 4 and 6.) 


Ge DECREASE in continuing grant (Complete 
[ 2d B. RESTORATION (Make no entry in Column 4, Come Columns 4 and 6.) 
plete Items 18, 19 and 20 when applicable.) 
5, and 6.) 
st C. ADDITIONAL PAYMENT for current or past month 


a Eg 











E. APPLICATION DENIED (State reason in Item 16.) 


He CHANGE FOR ONE MONTH only (Complete Column 4, 





(Use Columns 1, 2 or 3.) I. SUSPENSION ~ 'Warrants held from ) 
(| De DISCONTINUANCE, effective date J. RETROACTIVE DECREASE (Warrant held and 
(Complete Column 4; also enter codes in Item 16) cancelled.) : 
18. Restored after disidortinuance because in a public institution? No____Yes « If yes, date of release ~ 
If "Yes" was automatic restoration authorized?.escccccecessesnese eNO Yes Date 
ta es eS ae Se ae 
19, | _| Erroneous Denial Date bro. kh | Erroneous Diss. Date... sy [ {appeal Date Signed 
20. If restored Phage vet discontinuance because of na esiaeel enter date of written request for restoration carn 
and cheok one: | __ |Bligibility Established: x |Conditional Restoration, Presumptive Eligibility. 


21. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspestion by duly authorized State and Federal Representatives and that to the best of my Imowledge and belief: 


(a) The above-named is entitled to Old Age Seourity in amounts specified above. 
(b) Payment as specified above is authorized in accord with appeal decision. 
(0) The aboveenamed applicant is ineligible for the reason stated in Item 16. 


(ad) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16, 





‘Signature of Social Worker Date Signature of Sooial Work Supervisor or Director _—iDate 
Approved by the County of | Authorized Signature 0 Date 1 a 5 
10/52 3 


When this form is printed 
it will be size 83x11 


EXHIBIT 13 























> ‘ 4 
4 AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE OLD AGE SECURITY 
1, DATE pe a er 2. coury___ Fresno co# _ 1h32 | sy _0o 
3» NAME — Behibit eh ___ 4@-«s CHANGE NAME FROM 
472 = LOth Stoo Fresno 
ge eternal ae octane erect.) ye ee Ee CS 2S 2 ae RTS 
aeaeaeeeeeeoeoeooooaaoauwuqQoooooo ee eeaooooooaonanamauae ey 
ga deprestiroo ee ge | Colum 1 | Column 2| Colum 3 | Colum 4 | Colum 5 Colum 6 Colum 7 
: ; as Last New Authorization _| jeoount 
tt | SUPPLEMENTAL PAYROLL Authorization|One Month Only | Continuing | tise ays 
| | 
6. Effective ~ Month-Day@Year | XXXXXXXXKX 1201@$2 | aie 
To total Need ee oe 
8. Total Income (see Item #16) XXXXEXKXXK _§ 


9. Need linus Income Ree Sa a | 

10, Futitied to Recsive orate of | | S| Sm | sid|C 
es Pe ge 

ll. §—justment Period (Specify in Item 16 XXXXXAXXXXX 

lla wvarference Between 10 & 11 es ae ee eee 73 So Oe 
=a a a a ey 

12. Authorized XXXXXXXXXXXX aS 
idea ee wo ad tr 


id 14, Total Feceral Excess 20 


KH 
: l4a Excess on Previous Pymt. a XXXXXXXXXXXX XXXXXXXXXXXX 


sa 14b Excess on this Payment fpaoamac | XXXXXXXXXXXX 
pss eee pre 
Enter Code in each Column 


CODE LEGEND R or 1 = Regular (Federal, State, & County) S or 2 ~ Non-County, Non-Federal (State Pays All) X or 3 ~ Non-Federal 
FOR ITEM #15. (State & County Only) ™ or 4 - Non-County (State & Federal Only) If stetus is "N" or 4 also enter date County par- 
ticipation begins in It. 15. 


“16, Fomris Add conditionally granted effective 10-152. Completed investigation | Reason for 
16. Remarks shows oie an ar aes © 6 t. ticipation status 1 te cote 


1) Pn 4 ‘a A. NEW = Date of application 
If transfer, former county 
(Make no entry in Column 4, Complete Item 19 
and 20 when applicable.) 





er 





{ 








| 
= 


E. APPLICATION DENIED (State reason in Item 16.) 





F, INCREASE in continuing grant (Complete 
Columns 4 and 64) 


G. DECREASE in. continuing grant (Complete 
Columns 4 and 6.) 


He CHANGE FOR ONE MONTH only (Complete Column 4, 
5, and 6.) 


I. SUSPENSION ~ 'Warrants held from ) 


(| B. RESTORATION (Make no entry in Column 4, Com- 
plete Items 18, 19 and 20 when applicable.) 


y C. ADDITIONAL PAYMENT for current or past month 
3 (Use Columns 1, 2 or 3.) 


J. RETROACTIVE DECREASE (Warrant held and 
cancelled.) 


ba) ie aed 


big De DISCONTINUANCE, effective date. 
(Complete Column 4; also enter codes in Item 16) 


18 Restored after disidomtinuance because in a public institution? No____ Yes whose yes, date of release 





If "Yes" was automatic restoration authorized?.c.ccccvececseveeeseeNO Yes Date 





) ms aN | as ——$-. 
We | | Erroneous Denial Date > [ | Erroneous Discs Date, [ | Appeal Date Signed 


20, If restored oo discontinuance because of mproymen» sates enter date of written request for restoration oo. == y 
and check one: | "|Bligibility Established: |Conditional Restoration, Presumptive Eligibility. 


21. I CERTIFY, that the above facts have been verified by iibictigisis. that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Old Age Seourity in amounts specified above. a 

(6) Payment as specified above is authorized in accord with appeal decision. ei ' 

(¢) The aboveenamed applicant is ineligible for the reason stated in Item 16, C] 

(a) The payee is not entitled to aid beyond the date specified in 17 D above for the reason stated in Item 16, {| 

MERE OE NS SA RES AS |” Se OO neR EB: 

Signature of Social Worker Date Signature of Sooial Work Supervisor or Director Date 

Approved by the County of Authorized Signature ee eee Llwl6« 
10/52 3 


When this form is printed 
it will be size 83 x11 


EXHIBIT 1, 








Certified as a Regulation§r 
as Regulations) of the 


es 7a os he 


(Signature) 











INSTRUCTIONS 
Date - Enter the date the preparation of the form is initiated. 
Name — Enter the case name. 
Courity ~ Enter namé of county, the county case number, if any, and the state number. 


SECTION I - Retroactive Claim for Federal Participation on Former Conditional 
Restoration. 


Complete Section I to authorize a retroactive claim for federal participation 
in Old Age Security payments which have been made "conditionally" following a 
discontinuance because of employment, 


Month -— See explanation on the form. 


Total Need - This is the total need as established by the completed 
investigation. 


Total Income - This is the total net income as established by the completed 
investigation. 


Eligibile to Receive - This is the amount of aid the recipient was eligible to 
receive for the particular month on the basis of need and income as established 
by the completed investigation. The facts may establish the amount for the 
particular month to be the same or to be more or less than the amount condi- 
tionally paid for the month. 


Change Participation Status from X to: - Enter the appropriate code to indicate 
the basis on which the claim for reimbursement is to be retroactively adjusted. 
(Use Gode legend appearing in Item 15 of Form AgZ7f.) Note that the elapsed 

time between the date the aid was restored "conditionally," and the date of the 
second action which completes the investigation are important factors in deter- 
mining the particular code, See Manual Section A-1352, page 3, last paragraph. 


Certification - Action by the board of supervisors or their delegated agent is 
necessary and the authorized signature and date must be entered, 


SECTION IZ 


The facts may establish that past payments have been incorrectly claimed on a 
non-county (N) rather than a regular (R) basis, or vice versa. Facts may also estab- 
lish that federal participation was claimed whereas claim should have been made on a 
non~federal (X) basis, etc, 


Section II is used to request the audit or accounting section to make the neces- 
sary adjustment to correct, retroactively, the incorrect participation status on pay 
ments which have been made. Exception: This section is never used to request a 
retroactive participation adjustment on payments which were made "conditionally" fol- 
lowing discontinuance of Old Age Security because of employment. See Section I above. 


For each month for which a retroactive participation adjustment is necessary, 
specify the amount of aid paid for that month. In the column headed "Change Partici- 
pation Status" enter under "From" the participation code.status on which reimburse- 
ment has already been claimed, i.e., the code status which has now been determined to 
be incorrect. Under "To" enter the correct code status. 

















biidy of california ‘ Department of Social welfare 
AUTHORIZAT1L.. FOR RETROACTIVE CHANGE IN PARIiv.PATION STATUS 


Date_/- 4-53 case eR cectieg tama. HIY32Z oy, #2? 
Section I 
[LV ]Retroactive | Claim for Federal Participation on Former Conditional Restoration. 
~ Old Age Security was conditionally restored to the above named, effective 
nse by action oni tee The payment. data for each month for 


which aid has been paid conditionally is as follows: 


Eligible. ' .°. Change Partieipation 


ne? , aw 








Month* Total Nee Total Income . to Receive F Status from X to3. 
ihe fo oe Relais ae Be oe pace cia: SA 5 causa a Ua, 
“U-t- SL fe rane 2 TS 2. 











(Begin with the first month for which aid was paid conditionally, - End, with that 
month which precedes the month shown in Colum 6 of Form AgAZg submitted to 
change the participation status beginning with a future payment, and to which 


“a ‘ this form is eitsate Note ~ dhyy Picsreieet ae fe 1” wraenetk Xo, ark 


- CERTIFY, that the above facts have been verified bs investigation, that support- 
ing evidence is on file in the county office, is open to inspection by ‘duly author. 
ized state and federal representatives and that to the best of my knowledge and 
belief the above. named was entitled to Old Age eepaey, as specified above. 











pene CARY we ae aane® MAS $2 W1S 52 
mor) of Sooial Wena (Date) _ Signature of Social Work. saoneelase, he a ‘ (Date) 
Lae or Director : 
* eaticd a ihacbanete SPL ener Ree ere Signature — Ath st 
Bay , ; Date) 
Section II 


[_]Retroactive Change in Participation Status on Other Than "Conditional Payments" 


Change the participation status on ee for which droumebyigisiss ite already 
been claimed as follows: 


Month and Year : Mee canon of: Pa yment .. | Sse Partistzation sates 














From ‘ 
. Be j ite: wie! 
Explain: 











a ; 2 5 o ae - ue ’ Ke 
Me rae : : pee 4 


Form Ag 27¥ (a) | Lotezm hw / 9s" — (Signature) "” (Date) 


(See Instructions on Reverse Side) EXHIBIT lida 




















Be 


I. 


r 


From the above, it follows shat. ai ig e asa must be divided into two 
classes: aes. 


1. Those which affect the master oe ive., the main payroll which is to be 
written for the ensuing and Siete 2 ahaa 


2. Those which do not affect the master ach i.e., payment for the month in 
which aid is authorized, and/or prior months ; also payment for the coming 
month if the aid was authorized after the county's cut-off date for additions | 
or changes in the main payroll for the coming: month. 


Provision is made for this division on Form m27e 

Authorization to Pay, Deny, Suspend, or Discontinue Aid to the Blind, Form BL27%, 
One copy of this form with a copy of the application should be submitted to the 
State Department of Social Welfare on all new authorizations. (See Aid to the 
Blind Manual Sec. B-180) 


Aid payments under the Aid to the Blind programs shall be authorized, modified, 


“suspended, or discontinued by the use of one Form BLA? Y Authorization to Pay, 


Deny, Suspend, or Discontinue Aid to the Blind. Form Bl oof shall also be used to 
authorize denial of an application. Two copies of each form for discontinuances 

and restorations should be submitted the State Department of Social Welfare. (See 
Sec, B-666 of the Aid to the Blind Manual. ) 


Purpose of Form BL (228 


‘ae Authorization of Payment to the Individual in a “specified Amount 


‘Form BL 2. Pfshatl be used ‘for. the following purposés ae to the payment 


Hh to the individual: 


(1) To cértify to the fact of eligibility ¢ and 
(a) to authorize aid in ahy amount for the present month (the month in 
which the action to grant the aid is taken by, the board of super- 
visors, or by the delegated agent if the board has delegated this 
authority as provided in the Manual of Fiscal Policies and Proced- 
ures, Sec. F-300)' or past months, 


‘(b) ‘to add a case to the continuing payroll: beginning with a future 
: month. — . 


_(c) to authorize a change in the aid payment for future months. 
(2) To certify to'the fact of ineligibility and = 
(a) to authorize denial of an application, or 


(b) to authorize discontinuance of aid cand to provide information per- 
/ tinent thereto. 


ah a GR (3 authorize suspension of aid while questionable eligibility is investi- 
. gated. (See Aid to’ the Blind Manual Sec. B-636) 


Department Bulletin No. 3’) (ANB, APSB) 
Page 2 
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. STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 


ACRAMENTO 14 
pre ve 17S ox 





Subject: Procedures for Use of Form Bl QR 
Authorization to Pay, Deny, Sus- 
pend, or Discontinue Aid to the 
Blind 





Introduction 


Disbursement of aid authorized to be paid is essentially a machine operation. 

The payment data for each case to be added to the payroll, and for each case on 
which the amount of the payment is to be changed, is usually recorded on an ad- 
dressograph plate or punched on a Hollerith card. (As hereinafter used "plate" 
connotes, either method of recording payment data.) The plates are placed ina 
file designated as the "Master Deck." This file constitutes the main payroll. 

As new or reapplications are granted, or aid is restored, new plates are added to 
the master deck. As cases are discontinued, plates are taken from it. When an 
authorization changing the amount of the grant, change in type of Aid to the Blind 
program (or changing participation data) from that already set up in the master 
deck reaches the disbursing unit, the old plate is pulled. It is replaced by a 
new, plate on which is recorded the data shown on the authorization just received, 


When a plate has been placed in the master deck, the recipient continues to re- 
ceive payment in the amount recorded thereon until the plate is revlaced because 
the amount of the payment, or type of Aid to the Blind, is changed by the submis- 
sion of another authorization, or the plate is removed because another authoriza~ 
tion orders discontinuance of aid. 


The disbursing unit, sometime prior to the first day of any month, writes . 

warrants for the main payroll for the coming month, i.e,, for each plate in the 
master deck. If the disbursing unit is other than the county auditor, the dis- 
bursing unit shall forward a copy of the payroll to the county auditor's office. 


The aid payment for the month in which an application is granted, or restored, and 
the aid payments for prior months, in no way affect the master deck. No plates 
are prepared for these payments, The warrants for such months are specially writ- 
ten and mailed to the payees as soon as the warrants are written. A special or 
‘supplemental payroll for those payments is prepared. Unless the county auditor 
disburses the payments a copy of these special or supplemental payrolls shall be 
forwarded to the county auditor. 














b, 





There are 7 columns on Form Bl 2 ya “The 7th column is reserved for use by the 
accounting unit. Remaining columns are used to authorize payments for speci- 
fic months, By use of appropriate colums, the disbursing wiit is told when 


the authorized payment,calls fora change in the master deck, and when it 
' does not. Use of Colum 5 is” optional with the’ county. See Appendix I page 1 


and 2 for detailed instructions for use of each colum. 


Use of Form B1 27% for Specific’ Operations 


- The various operations with Form, BAZ are. now described as they affect 


Columns 1 through 6, These instructions are written to apply to -payments 


'« which are authorized. on or before the county!'s cut-off date for additions or 


changes in the main payroll for the coming month, If payment for the coming 
month is authorized after the: 1e. county's. cut-off date, enter payment data for 
the first month following that in which the aid is authorized in Column 3, 
data for the month in which aid is authorized in Column 2, then use Colum 1 
for the preceding month. Under these circumstances, enter payment data for 
the second. month subsequent to that in which the aid is authorized to the 
right of Colum 4, i.e., Colums 5 and/or 6. 


2). New (or reapplicstion), and Restorations 


Detail for the pales to be made beginning with a aidinnth following that 
month in which the aid is authorized shall be entered in Colum 6. De- 
pending upon the cut-off date established by the county, Column 6 will be 
used for the month immediately following that in which the payment is 
authorized, or Column 6 will be used to record payment data for the 

» second month thereafter, Payments for months previous to that recorded 

- dn Column 6, shall be set up in Columns 1 through 3 in reverse chronologi- 

cal ciprity Payment data’ for a partial month is never recorded in | 

Column 6, 


The amount of aid to be paid for the coming month may have to be changed «° 
to a different amount beginning with the month which follows the coming 
month. If the county uses Column 5, record the payment data for the 
coming month in that colum, This means that no master deck plate will 
be made for this one month's payment. Instead the check for this one 
month will be specially written, and appear on a supplemental payroll. ) 

- In Colum 6 record payment data for the second month following that month 
in which authorization action is taken. If the county does not use 

~ Column 5, enter in Colum 6 the payment data Lae will remain “in effect 
for one month only. Prepare ’a second Form BlQ 27 4 showing in Colum 6 the 
necessary grant change to be effective with the month thereafter, In 
forme 4, of this second form enter payment data from Colum 6 of the first 
orm, 


There is never an entry in Colum 4) for a new or reapplication, or for a 
restoration bites there is no: per for’ such cases a the master deck. 


Enter payment iti relating to the month in whith aid is authorized in 
Column 3. 


. If aid is granted for the sionth prior to that’ ar ieb4oh! the aid is author~ 
ized, use Column 2, then Colum 1, ‘If additional’ cOlums.are necessary, 
use another form. See Appendisc By. page ms under Colum ty. 2, and 3 - 
Supplemental Payroll.’ 
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State and Federal Participation in Payments to Individuals 
Item 15 of Form aAzt shall be used: 


(1) To report participation status in the payments authorized to be made to 
individuals for specified months. 


(2) To report a change in the participation status effective with a coming 
month such as: 


ae a change from federal to rion—federal participation for a payee who 
is removed from his own home to a boarding home licensed by the 
Department of Mental Hygiene, or from non~federal to federal parti- 
cipation for a payee who removes from such a home to his own home, 
(See Aid to the Blind Manual Sec. B-752) 


b. a change from non-county to regular, or vice versa. 


(3) To report a program change, such as a transfer from Aid to Needy Blind 
to Aid to Partially Self-supporting Blind or vice versa, 


(Form Bl 97 $(A), Authorization for “Retroactive Change in Participation Status, 


-is used to report any necessary correction in the participation status of pay- 


ments already made. ) 
Change in Name 


Form BL g7%¢shall | be used to report a grenge, * in name of the payee because of 
marriage, guardianship, etc,, or to correct an error in the name as it ap- 
peared on the last authorization. (Form Bl is not used to report a change 
in address. ) 


Form BL QIVis to be Prepared 
General Instructions 


The form may be prepared in pencil copy by the social worker and typed later 
in the number of copies required by the particular county for payment and 
claim reconciliation purposes and for submission to the State Department of 
Social Welfare as required by the Aid to the Blind Manual Secs. B-180 and B-666. 
Instructions for completion of the numbered items on the form appear in 
Appendix I, 


Note that completion of Items 14, lka, and 14b relating to federal excess is 
optional with the county. The information called for in these items relating 
to the amount of federal excess is essential for claiming purposes, The 

county may require this information to be entered by the social worker, by 
accounting or audit staff, or they may elect to make no entry on the form for 
these items, In the latter case, the county shall make provision elsewhere for 
accurate determination and recording of the necessary information. 


The social worker shall designate the appropriate participation code in Item15 
for each O5% sho in which payment data is entered. A copy of the completed 
Form BL@ 4)° showing completed payment data, signature, and authorization shall 
be filed in the individual case record with the appropriate number of copies 
submitted to the State Department of Social Welfare, 
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Example 4: It is known'on October 10 that the grant is tobe increased 
from $55 to $90 effective November 1 because the recipient 
received his last disability insurance payment in October, 
The increase is authorized on October 12, 


Exhibit 4: In Colum 6 enter the data relating to tho November payment. 
Make no entry in Column 5, In Column 4 is shown the payment 
data which appeared in Colum 6 of the last Form Bl2 7/ 


submitted, © 


Example 5: It is known on October 10 that the grant is to be increased 
from $40 to $55 for the month of November only, and that the 
continuing payment must be decreased to 4/0, effective 
December 1, The increase effective Novembcr 1 and the de- 
erease effective December 1 are authorized in October, prior 
to the cut-off date for changes in the November payroll. 


The county does not use Colum 5. 


Exhibit 5(a): In Colwm 6 enter the data relating to the November payment. 
‘ In Colum 4 is shown payment data from Colwm 6 of the last 
Form BlD submitted. 


Exhibit 5(b): Prepare another Form B12 78 for the payment to be made for 
December and subsequent months. The payment data for 
December is entered in Colum 6, In Column /; is entered the 
payment data from Colum 6 of the form on which the November 
payment was authorized i.e., the last authorization submitted. 


Exhibit 5(c): The county uses Colum 5, 


- In Column 6 enter the data relating to the December payment. 
In Column 5 enter the payment data for November, In Colum 4 
is shown the yrent data which appeared in Colum 6 of the 
last Form Bloé/b submitted. 


If the increased payment is to be effective for the month in which the 
increase is authorized and for future months, complete Columns 6 and 4 
as outlined above. (No entry is made in Colum 5 wnless the payment 
being authorized for the coming calendar month is to be changed effective 
with the month thereafter and the county has elected to use Colum 5.) 
Enter data relating to the payment for the month in which the increase is 
authorized in Colum 3. The amount shown in this column for Item 13 is 
the additional amount the disbursing unit will pay for that month. If 
the increased payment is for months prior to the month in which the 
payment is authorized, use Colum 2, then Colum 1. 


Example 6: In February (before the cut-off date for March payroll 
changes) it is discovered that the recipient is receiving ° 
less aid than he should because his income from éarnings de- 
creased the previous November (monthly earnings decreased to 
$45 from $60 effective November 1), The facts establish that 
he has been eligible for $10 additional aid beginning with 
December, the month in which he reported that his earnings 
had decreased, 
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A new ‘application is signed on September.10. Jt is granted 


. in October, effective from October 1... This. action is taken 


. | prior tothe county!s cut-off date’ for the Novenber payroll. 


Exhibit 1: 


Example 2: 


Column 6 ip Somaletod for the November Sapteut, No entry is 


_, made. in any other column except Column 3, which is completed 
 for.the October g PRTMOTB aa: 


An. application signed on July 8, is. granted on December 26, 


after the county!s cut-off date for the January payment, Aia 
is to be paid beginning with.October, the first of the month 
in which the 90th day occurs after the date. the application 


- was signed, 


” Exhibit 2:° 


Example 3: 


Exhibit 3: 


Column 6 is completed for the payment effective 2/1/53; no 


entry is made in Colums 5 or 4; Column 3 is completed for 


the January payment; Column 2 is completed for the December 
payment, and Colum 1 for the November payment. Use Column 3 
of a second sheet of the form for October. Leave all other 
colums on the second sheet blank. Item 21 of:.the second 
sheet must be completed showing signature and date of author- 
ization, It must be stapled to the first. page of the form. 


On November 19, a former recipient whose aid was discontinued 
effective March 31l*because of hospitalization reports that he 


' was released from the county hospital on November 11. Restor- 
ation of aid effective November 11 is authorized on November 23, 


(after the cut-off date for the December main payroll. ) 


In Column 6 record the data relating to.the aid to be paid 
for January. No entry is made in Columns 4 and 5, In © 


, Column 3. record the payment data for December, In Column 2 


record the payment data for the partial month payment to be 


“made for November. The amount entered in Column 2 for Item 13 


“will be 20/30ths (the number of days for which payment is to 


be made divided by the number of days in the month of 
November) of the monthly rate (Item 10). 


Increase in, Aid Payment" 


If tiie? inereased payment is to be effective with a month following the 


month in’ which the increase is authorized, and payment in the same amount 
_is ‘to’ continue, enter. data relating to the new payment in Colum 6, (This 


tells the disbursing unit to add a new plate to the master deck.) Leave 
Coltmin 5 blank, (If the increase is authorized after the county's cut- 
off date’ for changes on the main payroll for the coming month see page 4, 


Item II b) 


Inter in’ Co umn 4 the payment data which appeared in Colum 6 ‘of the last 


Form BL 


transmitted, This tells the disbursing unit to delete the 


ome plate from the master deck. (The deleted plate is replaced by the ow 
_, plate. punched according to the data entered in Colwm 6 of the Form Bl 2 ; 
“nt” transmitted, ) 
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If the county uses Colum 5, enter the payment for the coming month 
in Column 5, and. enter the payment data for the second month follow 
ing that in which the aid.is.authorized in Colum 6, In Colum 4 
enter payment data from seus 6: of the. last authorization 
transmitted. , a 


If the county disregards Column is, sained the scalvaaid data for the 

- coming month in-Golumn 6. Make:no entry in:Colum 5. In,Colum 4 
enter payment ‘data from Col 6:of the last Form Bl 277 Ssubmitted. 
Prepare another -Form Bl .fco authorize aid for the second month 

_ following that in which ‘the aid is authorized. Use Column 6 of this 

- second form to. record the payment data for such second month. In 
Column 4 record payment data for Column 6.of: the last: form transmit- 
ted, i.e., the form which authorized payment for the first month 
following that in which the authorized action is taken, 


Example 9: Aid is to be decreased for March to adjust for overpayment 

ean in January and February and is to be increased effective 
April 1. ‘These grant changes are authorized in February. 
Authorization occurs before the county's dead line date for 
changing the main payroll. for March. 


Exhibit 9: The county uses Cohen 5 of the forme 


in, Golam 5 enter the payment. hie for March. In Colum 6 
enter the payment data for April. In Colum 4 enter payment 
data from Column 6 of the last authorization submitted, 


The county ity not use ) Column 5 


The ‘Gueveenn tex Varch: ‘+s recorded in Column 6 of the 

Form Bl 27f and Column 4 of that form is used to record pay- 
ment data from Colum. 6 of the last: previously~ submitted 
authorization form.,- A second form is prepared to authorize 
the change effective with the April payment. April payment 
data is entered in Colum 6. 4 appears’ payment 
data for Colum 6 of the: Form a GUPatbhoraine the decrease 
_for March, 


EXCEPTIONS 


ae Authorization after the sah cut-off ee for changes in the 
main payroll for the coming month, ; 


_ If the effective date of the decreased aid payment would’ normally be 
. the first day of the coming month, but the cut-off date has been 
reached, proceed as follows: wey 


County uses Colum 5. 


~In Colum 5 enter the. data for the payment to be made for the second 
calendar month following that in which the decrease is authorized. 
In Column 6 enter the payment data for the payment to be made begin-~ 
ning with the third caléndar month subsequent to the month aid is 
authorized, «In Colum 4 énter the’ data which appedred in Column 6 
of the last authorization ‘submitted, © ; 
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Exhibit 6: In Column 6 enter the data relating to the new amount he is 
to receive in March.’ There is no entry in Colum 5. In 
Colum 4 enter the payment data from Colum 6 on the last 
authorization transmitted. In Colum 3 enter the data for 
the additional payment for February, use Column 2 for January: 
Column 1 for December. 


If the amount of the continuing aid authorized on the last Form Bl all 
submitted remains correct (no change in the master deck is necessary 

but additional aid is due for the current or past months, no entry is 
made in Columns 6, 5, and 4. Use Column 3 first, then Column 2, and then 
Column 1 to record the data relating to the additional aid to be paid for 
the specific months, 


Example 7: In December it is determined that the recipient is due addi- 
tional aid for November and December only. (Due to serious 
illness he did not report the extra need which began in 
November, until December.) The additional payments for 
November and December are authorized in December, 


Exhibit 7: No entry is made in Colums 6 or 5 or in Colwm 4 (because 
the amount of aid last authorized remains correct for the 
continuing payments, thus no change is to be made in the 
master deck). In Column 3 enter the data relating to the 
additional payment for December. In Column 2 enter the data 
for November. 


Decrease in Aid Payments 


Subject to the "exceptions" stated below the following instructions 
govern, ; 


The decreased payment will be effective with a month following the month 
in which the decrease is authorized. 


(a) If the decrease represents the amount to be paid for the coming and 
subsequent months, enter data relating to the new payment in 
Colum 6; make no entry in Column 5, Enter in Colum J the payment 
data which appeared in Colum 6 of the last Form BIA7J submitted. 
(This tells the disbursing unit to delete a plate from the master 
deck, The deleted plate is replaced by a new plate punched accord- 
ing to the data in Colum 6 of the decrease authorization now 
transmitted. ) 


Example 8: It is known on November 15 that a recipient will begin to 
receive continuing income in December. A decrease in the 
aid payment effective December 1 is authorized on November 17 
before the cut-off date for changes in the December payroll. 


Exhibit 8: Enter in Colum 6 the data relating to the December payment. 
In Colum 4 show the data which appeared in Column 6 of the 
last Form B12) % submitted. 


'(b) Aid may have to be decreased for the coming month and changed to a 


different amourit (either more or less than the amount authorized for 
the coming month) effective with the month thereafter. 
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(b) Deadline Date for "Holds" 


Warrants for the main payroll as reflected by the master deck are 
written in advance of the month for which they are due, Delivery 
of warrants written in accord with the master deck can be withheld 
by issuance of a "hold notice," provided such hold notice is re- 
ceived by the county!s dead line date for "holds." This date is 
usually one or two days before the warrants are due to be placed in 
the mail. 


Suppose the county learns that the grant for the coming month should 
be decreased or discontinued, and the cut-off date for master deck 
changes has passed. The dead line for submission of "hold" notices 
has not been reached. In accord with the county!s usual procedure 

a "hold" notice is issued, and the disbursing unit is requested to 
cancel the warrant which has been issued but not delivered. The 
disbursing unit is then requested to discontinue aid, or to reissue 
the cancelled warrant in a lesser ainount. This is done by submit- 
ting a Form Bl 


If aid is to be discontinued see Section (4) below. 


If the cancelled warrant is to be reissued in a lesser amount, com- 
plete Column 3 showing the new payment data for the month for which 
the warrant was cancelled. For Item 12 "Amount Previously Author- 
ized" enter "0," 


Colum 4, 5, and 6 are completed only if the amount for coming 
months is to be changed from the amount shown in Colum 6 of the 
last authorization transmitted. 


Form p76 authorizing reissuance of a cancelled warrant shall be 
accompanied by the county's notification to cancel the withheld 
warrant, 


Example 11: On November 28 a "hold" is placed against the December war- 
rant which is ready for delivery. It is to be cancelled 
and reissued in a lesser amount, and the grant for January 
and subsequent months is to be paid in the same lesser 
amount. These actions are authorized in December, 


Exhibit 11: In Colwm 6 enter payment data for January. Make no entry 
in Colum 5. In Colum 4 enter payment data from Column 6 
of the last authorization submitted. In Column 3 enter the 
payment data on which reissuance of the cancelled warrant 
for December is based, showing "0" for Item 12, 


It is not necessary to cancel and reissue a held warrant if the 
facts establish that the recipient is eligible to receive aid in 
greater amount. The withheld warrant is released and Form BLA? i 
authorizing supplemental aid for the guzhhrmi month is submitted. 
See Page.g, Item II b (2). 
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County does not use Column 5. 


. -Prepare one authorization form for the payment to be made for the 
_ second calendar month following that in which the decrease is au- 
_. thorized, Complete Colum 6 for that month's payment, and enter in 
- Column 4 the payment data from Colum 6 of the last authorization 


transmitted, <:. - 


' Prepare another Form. Bl A? ko authorize the paynent” to be made be- 


ginning with the third calendar month, subsequent to the month in 


_ which the payment described in the previous paragraph was authorized, 
_ Show payment data for such third month in Colum 6. In Colum 4 


show payment data for Colum 6 of the authorization form described 


. in the preceding paragraph. 


When determining the amount of aid to be paid effective with the 


' second calendar month following the month in which the decrease is 


initiated, take into consideration: 

1. Any overpayment which occurred in the month in which the dee 
oy is authorized (except overpayment in that month of $2 or 
less). 


and 


2. Any overpayment which will occur in the next calendar month 
(except overpayment in that month of $2 or less. ) 


Remember that the recipient will receive a check on the first of 


the next calendar month in accord with the last authorization i.e., 


the amount on the plate now in the master deck, That authorization 
is for a larger grant than the facts now establish.as the eligible 
amount. Thus overpayment will occur. jee 


Example 10: On January 26 the county learns that the recipient's 


Spanish American.War pension increased from {35 to $40 be- 
ginning with the January payment. Need is such that: $5 
overpayment resulted. The grant change is authorized 
January 2%. 5°. Z 


The County uses Column 5, 


Exhibit 10:° Record payment data for the March decrease in Colum 5. In 


ee ee 


Column 6 enter the payment data for April, (In the absence 
of a change in circumstances aid will be increased effective 

April 1.). In ‘Column 4 record the data which appeared in 
Column 6 of the last authorization transmitted. 


The County does not use Column 5. 
Prepare two authorization forms, one’ for the decrease effec- 


tive March 1, and the second for the increase effective 
April 1. See paragraphs 1 and’2 above. 
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(4) Discontinuance of Aid 


Check the box preceding Item 17 D and enter the effective date of dis-~ 
continuance (the last day of the last month for which payment was made). 


In Column 4, enter payment data from Column 6 of the last Form nm 27F 
transmitted, For all discontinuances, enter the, code(s) for each appli- 
cable Reason for Discontinuance opposite "Sec. A Gede* in Item 16; enter 
the explanation for all codes which call for "specify" in Item 16 opposite 
"Remarks," For all discontinuances except those due to death, enter op- 
posite "Sec, B Gede" in Item 16, the code for the first applicable item 
appearing on the list entitled "Material Change in Economic Circumstances 
of Cases Discontinued." See Appendix II for codes, Sce Exhibit 12, 


C. Effective and Operative Dates: 
This bulletin shall become effective December 1, 1952, and be operative by 
December 31, 1953. ‘This will enable counties to shift from the existing to the 
new authorization procedure beginning with the payment for any month designated by 
the commty within the calendar year of 1953. 
It is recognized that fiscal procedures in some counties may be such that some 
modification of the authorization plan as herein set forth may be necessary. The 
deyartment will approve an authorization plan submitted by an individual county to 
meet local conditions if such plan conforms to the general principles of authori- 
zation procedure as set forth herein; contains all necessary information and pro- 
vides effective controls. Any county wishing to use a modified authorization plan 
must submit it not later than July 1, 1953 to the State Department of Social 
Welfare for analysis and decision, 
Very sincerely yours, 
Charles I. Schottland, 
Director 
Attachment 
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Column 4 — LAST AUTHORIZATION: This.column is used to inform the disbursing unit 
that a plate is to be removed from the master deck, i.e., that a person and a pay- 
ment amount are to be deleted from the’ Last’ main: payroll, This ‘column’ is- ne 
‘pleted when payment is discontinued; when aid is incréased or decreased for 

future month, whether for one month. only or on a continuing basis; when Ehees is 
a change in participation ina future: month, | ‘The entries in this colum are 
taken from Column 6 ofthe last ‘Form Bl*+{ submittéd, “(No entry is*made in this 
column for a new application, regtorat rages or Maher from one Progran of ss 
the -Blind to. the other, ) SF gp SUBAIE MERE Seal 70 Eo 


Column 5 - NEW AUTHORIZATION = ONE MONTH ONLY: dea of this column vy anbaorad 


with county; It°is provided for those counties whose ‘accounting control -proce- 
dures are such that duplicate payments will not occur if this column is used, and 
“reconciliation will not be adversely affected, -The-column provides for: 

(1) change in payment’ (either increase or decreasé)’for one month. only, the pay- 
ment for the month thereafter to either revert to the old amount; or change to 
another amount; (2) payment for a partial month in the rare case in which pay- 
ment will be less than for the full month, (i.e., aid is granted in October. to be 
effective beginning October 9, the date the application was’ signed). ° If Column 5 
is used, both Columns 4 and 6 shall also be completed unless the case is a new 
application eeihveebstarln ss in which event no entry would be: made in Column. 4. 


Column ‘ ~ NEW AUTHORIZATTON — = CONTINUING: : Column 6 always reflects the amount to 
be paid-on the tain payroll for the future month specified, ‘and for each month 
thereafter until the grant is changed or discontinued by the submission of another 
Form: Bl £28 If: the county does not’elect to use Colunin:5 and ‘the entry in 
Column 6 is for one month only, the grant change for the ‘month following that 
terete in Column 6 must be submitted on another rors Be 

Galaun 7 - ACCOUNTING USE ONLY: If the county sthate ‘i nies ihe Column 5, this 
column would be used by the accounting ‘o? disbursing unit for an authorization..for 
the coming month intended to be included,’ but’ re¢eived ‘too’ Late to be inclided: ‘on 
the main payroll. In such an:instance, “the same payniént ‘data ‘as shown in “™!-": 
Column 6 would be entered in Column 7 for the month op to that shown in 
Column: 6,° The payment’ for the month specified. in: Cota. would. ‘then eee besrrereare dl 
written : and ‘reflected on a supplemental niin see 


bad BEtective.. ~_ _Month-Day-Year: Enter the etfective aate. in : each column completed, 

7. Total. Neda “ANB: Enter total need in abl ‘coDuinns for wilt: a “payment énitiny 
is made, Tn APSB the amount entered in wena column will be- the amount, of the 
maximum grant, PR ARE EE hi é Oa. ORs ae 


8. Total Income: Enter the totalfamount Le income for éach month for which 
an entry is:made in Columns 1’ through’ be received in the months specified 








in Columns 5 and 6, In Item 16 record Bach amount of income received, its , , 
s We burDdte Oar won ne hase 


source end. month: in. whieh pitch a. 





. Girt the bes ba Ad hey edu 
9. Need Aten iridemne she ANB: . Subtract the ‘aniount ‘of deductiblé income included: 
-in Item 8 from Item 7 and enter the balance, ‘In‘APSB cases; Lapse item wil’ 

be used: only if. there: he deductible inconie to be ‘eonsidered.: 


Rn? AY Sg tap ties at 
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APPENDIX I | 


INSTRUCTIONS FOR COMPLETING AUTHORIZATION TO PAY, aap”? SUSPEND, 
OR DISCONTINUE AID TO THE BLIND, FORM 2 


1. Date: Enter the date on which the form is initiated by the social worker. 


2. County: Enter the county name. Co.# - Enter the county case number, St,# - 
Enter the state number assigned to the case. 


3. Name: Enter the name as it should appear on the warrant (given name or ini- 
tials first, then surname), In case of guardianship of the estate, enter the 
guardian's name first i.e., John Doe, Guardian of Richard Roe. If name has to 
be changed because of marriage, guardianship, or to correct an error, insert 
changed name. 


4. Change Name From: Make an entry here only when a change in name is being 
authorized. Insert name as it appeared on the last authorization transmitted, 


5. Address: If, in the absence of a street address, there is a P, 0. Box nunber, 
RFD, or General Delivery designation, such designation precedes the name of 
the city or town, If a guardian is shown for Item 3, enter the address of the 
guardian. Enter the name of the state, if living out of California, otherwise 
no state designation is necessary. This form cannot be used to change an 
address. Use the county's change of address procedure to report change or 
correction in address, 


Type of Aid: Check the Aid to the Blind program for which action is being taken, 


Payment Data for Months Specify Below: This section of the form consists of 


7 columns, the 7th being reserved for use of the accounting unit. Columns 1 
through 6 are used to authorize payment for specific months as follows: 


‘Column 1, 2 and 3 - SUPPLEMENTAL PAYROLL: These columns are used (1) to record 


payment data for the current or past month; (2) to record data for the coming 
month if payment is authorized after the county's cut off date for changing the 
main payroll for the coming month; (3) to record. payment data in the rare case 
in which payment will be for a partial month (if the county elects to use 
Column 5 the data for such partial month may be entered in that column - see 
"Column 5" on page 2); (4) to record payment data for a retroactive decrease 
(i.e., a cancelled warrant is reissued in a smaller amount). 


Payments: for months specified in Column 1, 2 and 3, do not appear on the main pay- 
roll for the particular months. They.are shown on supplemental payrolls. 


Columns 1, 2, and 3 shall be used in reverse chronological order. Column 3 is 
used for the current or most recent month; Column 2 for the next most recent 
month; etc. If necessary to use more than 3 columns, use an additional form 
entering payment data in Columns 1, 2, or 3, as needed, on the second form, Do 
not make any entry in Columns 4, 5, or 6 of the second form. Otherwise it is 
completed in every detail, including the signature and date in Item 20. It must 
be stapled to the first page of the form, 
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If a supplemental payment is..being authorized, and if. federal participation » 
was available in the.previous payment, .enter. the amount by which-the figure 


~ in Item R exceeds. 955s ah Sponadad $50 for months, prior’ to: October 1952, ) 


Excess on. “This Fasnent _ . ANB: Alinta ‘the. dizgerence between. Uy and: Las, 


: oi) it 
If it is determined that . “sngplenenad | p yinent is due for a previous month, 


- Items lla through Item.15 would-be completed: in ANB cases as follows:. (a5 


there is no federal participation in APSB ‘cases itens uy iba and Wb wild 
RO be COMBS TOP for. sehen Wg 


federal participation was Foderal participation . Federal ‘participation was 

‘ available in‘the October - was available inthe not available in the 

". 1952- payment. . In: December, January 1953 payment. . February 1953 payment, In 
a supplemental payment is In May a supplemental April a supplemental pay- 


authorized for Hei nigh payment is authorized ment is authorized tor 
. for January. betes. Baa 
ItemMa 90° 70 ; 90 
aes Haig ° Rena ea ae ait 
Aided al Wikien ip hove 10 bee ie 
1 pM sisiBS 6 cearsick 5 Pt hesdt Oh 
nt thi 20 5 ois 
1jb | 15 0 0 
15 R x es ee Bie 


ae 


16, 


Code for Participation: » Consult code legend. immediately below Teen’ ie and 
specify appropriate code for each-.column for which an entry is made, : 


Remarks and Reason for Discontinuance: Always complete this section.:whenever 
income, or net overpayment in the current adjustment period, is reported. 
Otherwise, use the "Remarks" space to state the plan for 'self-support when aid 
is being transferred to.or being paid under -APSB, to explain the reason for 

a transfer are APSB to ANB, or to explain and clarify unusual situations, 


For all dd ecorMinuancin. enter ie code(s) for each applicable Reason for Dis- . 
continuance opposite "Code A;" enter the explanation for all codes. which call 
for "specify" opposite "Remarks," For all discorntinuances except those due to 


death, enter opposite "Code B" the code for the first applicable item appearing 
on the list entitled "Material .changes in Economic .Circumstances of Cases 


Discontinued." See page ) of Appendix II for codes. 
% Completion of: this item is optional with ithe | pai Nie If, the: esa alanis 
‘not to use this item-of the.form, provision shall.be made elsewhere for 


accurate determination and recording of the necessary: information,’ ;, (See 
Bulletin oat page Item IIa.) 
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10, 


ll. 


lla. 


13. 


14.% 


l4a,* 





Entitled to Receive @ Rate of: For ANB enter same amount as in Item 9 if 
that amount is equal to or less than the statutory maximum, If Item 9 exces.'s 
the statutory maximum enter the figure which represents the statutory maxinui.. 
For APSB enter the statutory maximum or the difference between the statutor> 
maximum and' any deductible income. The amount entered here is the monthly 
rate i. a the amount the recipient is entitled to receive for a full month. 


Net Overpayment in Adjustment Period: Enter here the amount of overpayment, 
if any, occurring in the two months preceding the month of adjustment, If 
underpayment occurred in one of these months enter the net amount of over- 
payment i,e., the amount of overpayment reduced by the amount of retroactive 
aid which would: otherwise be due to be paid for the month in which underpay- 
ment occurred. If there is no overpayment to be deducted enter "0." In 


-Item 16 state the amount of over or underpayment occurring in each of the two 
‘preceding months, 


Difference Between Item 10 and 11: Subtract Item 11 from Item 10, This is 
the adjusted rate for the particular month. 


Amount Previously Authorized: Enter here the amount, if any, previously au- 
thorized for the particular month, The entry for this item for Columns 1 
through 3 will be "0" for all except additional (supplemental) payment for 
months for which the recipient has already received a payment in some amount. 
This item will also be "0" when entering data for re-issuance of a cancelled 
warrant, Item 12 will be completed in Colum 4 only when a change in the 
continuing payroll, or a discontinuance, is being authorized. This item is 
not to be completed when a transfer between Aid to the Blind programs takes 
place, 


Amount to be Paid: Subtract Item 12 from Item lla, 


Total Federal Excess - ANB: If federal participation is available enter the 
amount by which the figure in Item lla exceeds $55. If federal participation 
is not. available enter "0" in this space, 


Exception for Certain Supplemental Payments: If federal participation was © 
available in a particular previous payment and a supplemental payment for 


such month is being authorized beyond the period when federal participation 
would normally be available in that payment, enter the amount by which the 
figure in Item 12 exceeded $55, (exceeded $50 for months prior to October 1952), 
(See Manual Section F-520, Federal Participation in Aid Payments. ) 


Excess on Previous Payment — ANB: This entry will be "0" for all cases except 


Supplemental payments, (A supplemental payment is an additional payment for 
a month for which a payment has already been made in some amount.) This entry 
will also be "0" when entering data for re-issuance of a cancelled warrant, 


* Completion of this item is optional with the county. If the county elects 
not to use this item of the form, provision shall be made elsewhere for 
accurate fag and recording of the necessary information. (See 
Bulletin 7f/ Page # Item Ia.) 
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19, 


20. 





4 


H, Change for One Month Only: If the county has elected to use Column 5, 
check this item when the action authorizes an increase or decrease for one 
particular future month only. The payment for: the month which follows 
that month may revert to the amount of last authorization, or change to 
an amount different from the amount shown in Column 6 of the last Form 

Ble submitted, i.e., Column 4, Item 12, Whenever this item is checked 
appropriate: entry must ‘be: made in gach: ‘of Columns iy 5, and 6, 


I." “Suspension: “Cheek: this Hea at ae ition eathdriese suasennion of pay- 


ment, and. enter the month’ for which the warrant was held. beyond the month 
“OUEOP which it was due. | “No entries are made’ in any columns in the Payment 
» .' Data section,: -: HM Sei sat pe eae 


Js ‘Retroactive Decrease: - Check: this item. if the action authorizes a held 


warrant to be cancelled and ‘reissued in a smaller amount, 


‘Ke. ' Transfer from from ANB to APSB or APSB to ANB: ‘Check this item when a transfer 


is being effected from one Aid to the Blind program to the other, Show 
the reason for the change under "'Remarks,'' Item 16, Signing of a new 

application. is not required when a transfer is requested from ANB to APSB 
or vice versa. (see Sec, B~220):,. When transfer is from ANB. to APSB, in 
Column 4 enter. payment data from Column 6 of the last ANB authorization 
transmitted. In Column 6 enter payment data for the new APSB grant, If 
the transfer is from APSB to ANB, in Column 4 enter payment data from 
Column 6:.of the last APSB authorization transmitted, In Column 6 enter 
payment data for the new ANB grant, 


In Item #17 check the box preceding Item K only and check the box to in- 
dicate the program transfer. .(Do not check Item A or D.) Complete 

' Item 20 a, by placing an ."X!' in the appropriate box and in. the box at the 
extreme right of Item 20 a, (Do not check Item 20 d, as transfer from one 
‘Aid to the’ Blind program’. is’ has: ptaeg. pina to represént, a apapeutinmance. ) 


Conplete as directed: on: the fore. 


If aid. is: veing ‘granted to correct’ an erroneous denial, check ‘the box immed- 
lately preceding "Erroneous Denial" and enter the date the erroneous action 
was taken. If aid is being restored in order to correct an erroneous discon- 


' tinuance, check the box immediately preceding "Erroneous Discontinuance" and 
‘enter the effective date of the erroneous discontinaunce, If aid is being 


granted to carry out an appeal decision by the State Social Welfare Board, or 


i to adjust: an: appeal which-has been filed but not yet heard or aubmitted to the 
;State'Social Welfare Board,: check the box: immediately preceding. "Appeal" and 
enter the date the appeal was. Signed. If the appeal is the result of an 
‘erroneous denial, also check.:the box immediately eS en Epeyineontean Denial" 


and enter the date the erroneous ‘action was birsgpey 


Certification and peck tedhtn, Je heok the puicaettnkh nae natty (a), (b), 


tey or: (ay: and the type of aid under which action. is ‘being taken. 


“The. spaces provided for date and signature. of . the social worker and social 


work. supervisor are used to record: the date and certification of these persons 


to the action’ specified, _.The "Authorized Signature" is that of the official 


who certifies to the ‘action’ by the Board of Supervisors (signature is that of 
the county clerk or deputy) or the signature of their duly appointed agent, 
"Date" is the Gave of idreasiy by the Board or their agent, 
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17. Type: A check in the appropriate box classifies the change and facilitates 
claiming procedures, 


A. 


B. 


C. 


E. 


F, 


New: Check the box preceding "A" if the action relates to a new applica-- 
tion. Enter the date the application was signed unless the case is a 
transfer from another county in which case enter "TR" instead of the datc 
of application, If a transfer is involved also state the former county 
in the space provided, Check the box preceding "A" if the action relates 
to an application filed following denial or withdrawal of a previous ap- 
plication, or grants aid after discontinuance for a period of more than 
twelve months (see Aid to the Blind Manual Secs, B-115, B-120 and B-140), 
Make no entry in any of the remaining boxes even though aid may be granted 
in varying amounts for current, past and future months. 


Restoration: Check the box preceding "B" if aid is being granted following 
discontinuance by the same county within twelve months prior to the date 
of request (B~115). Enter the date of request for restoration. (See 

Sec, B+624.) Make no entry in any of the remaining boxes unless aid is 
being restored for one month only and is to be discontinued at the end of 
the month. Under these circumstances check boxes B and D. 


Additional Payment for Current .or Past Months: Check here if supplemental 
or retroactive aid is being authorized for the current or past months, 

If, in addition, a change in the payment for future months is authorized 
also check appropriate Box F, G, or H. 


Discontinuance: Check this item if aid is being discontinued, The 


effective date of discontinuance shall be shown. For all discontinuances, 


enter the code(s) for each applicable Reason for Discontinuance opposite 
"Sec A" in Item 16; enter the explanation for all codes which 
call for "specify" in Item 16 opposite "Remarks." For all discontinuances 
except those due to death, enter opposite "Segtien-Cede B" in Item 16, the 
code for the first applicable item appearing on the list entitled 
"Material Change in Economic Circumstances of Cases Discontinued." See. 
page _/ of Appendix II for codes. : 


Application Denied: Check this box when an application is denied, and 
enter in Item 16 the reason the applicaat was determined to be ineligible, 


Increase in Bones riain Grant: Check here when the amount os be paid for 
the month shown in Column 6, Item 13, is more than the amount shown in 
Column 6 of the last Form Bl LZ7ssubmitted i.e., more than shown in 
Column 4, Item 12, If supplemental or retroactive aid for the current or 
previous months is being authorized in addition to a change in the grant 


for future months also check Item 17C, 


Decrease in Continuing Grant: Check here when the amount to be paid for 
the month shown in Column 6, Item 13, is less than the amount shown in 
Column 6 of the last Form BIAS submitted, i.e., less than shown in 
Column 4, Item 12, Also check Item J if the action authorizes a held 
warrant to be cancelled and reissued in a smaller amount, 
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NOi-INCOHE REASONS: 


Code 9, 


Code 10. 


Code 12, 


Code 13, 


Code 14, 


Code 15. 


Code 16, 


Code 17. 


Subsequent information disproves eligibility originally established--Enter 


Code 9 if aid was discontinued because subsequent information indicated 
that the recipient was not eligible for the original grant. Indicate under 
"Remarks," Item 16 the specifie grounds for ineligibility; e.g., age, prop- 
erty, residence, etc, Explain briefly how and when ineligibility was dis~ 
covered, 


Change in law or policy--Enter Code 10 if a change in legal or administra- 
tive policy automatically makes the case ineligible at the time of change 
although previously it was eligible. Specify briefly the nature of the 
change under "Remarks," Item 16, 


Present vision exceeds standard for blindness—-Enter Code 11 if aid was 
discontinued because recipient is not blind within the prescribed degree, 
However, when conclusive evidence establishes that recipient was not orig- 
inally eligible as to degree of blindness, enter Code 9, 


Refusal after acceptance to comply with established regulations--Enter 
Code 12 if aid was discontinued because the recipient refused to comply 


- with established regulation; i.e., refusal to supply information, solic- 


iting alms, etc, 


Excess property——-Enter Code 13 if aid was discontinued because the value of 
the recipient's real or personal property, or both, exceeds that permitted 
under the ANB law but the need for assistance is not materially reduced by 
the added property. If income from the property meets the recipient's 
needs, enter Code 7, 


In county hospital (medical care) more than two months-~Enter Code 14 if 


aid was discontinued because the recipient had received aid for two calen- 
dar months after admission to a county hospital for medical care, and re- 


_ port the date of admission under "Remarks," Item 16, 


Admitted to county infirmary (custodial care)-~-Enter Code 15 if aid was 


discontinued because recipient entered a county infirmary for custodial 
care; i.e., shelter and maintenance only, and report the date of admission 
under "Remarks," Item 16, 


Admitted to other public institution--Enter Code 16 if aid was discontinued 
because the recipient entered a public institution other than a county 
hospital or county infirmary. Report the date of admission and the name 

of the institution under "Remarks," Item 16. 


‘In ANB, if federal participation is not available in payments made to the 
' recipient after admission to the public medical institution, state under 


"Remarks," Item 16, the specific months for which federal participation is 
not available and give the reason, 


Accepted for APSB, ANB or OAS--Enter Code 17 and report the name of the 
program under which aid is to be granted from date of change under 
"Remarks," Item 16, 
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cons ARPANDEX: tr ce 


Instetuetions: for deding ‘Reason for Discontdriuance and: Material Change in Zconomi.c 
Circumstances of Cases Discontinued. ‘Forma e_ Bl, Item 16, Sections A an 


SECTION A. REASON FOR DLSCONTINU ANCE OF AID TO-RECIPIENT 


@nter codes for all applicable reasons for discontinuance which siopear on the ‘list. 
For example, if earnings of spouse (Code 3) and contributions from parents or adult 
children (Code 5) result in the discontinuance of @ case, both Code 3 and Code 5, 


Code 1. Death-~Enter Code 1 if aid was discontinued because. of. the ‘death of the 
recipient, and enter date of death under "Remarks," Item 16, If death 
occurred in a county hospital or other pubite institution, enter also the 
date of admission, 


INCOM TO RECIPIENT FROM: 


Code 2, Earnings | of recipient--Enter Code 2 if aid was discontinued because of. 
‘ earnings of the recipient (including earnings from self-employment ), 


Code 3. Harnings of spouse--Enter Code 3 if aid was discontinued because of the 
: ‘ . receipt. of support from earnings (including earnings from self~eimploynient):. 
of recipient!s husband or wife, whether or not the earnings were’ considered 
Somes ey. pechd ii 


Code 4. Other resources of spouse-~Enter Code 4 if aid was discontinued because of 
support from separate income of the spouse; i.e., rental of spouse's 
separate pROpAr ys or separate income from any other Hoan. earnings of the - 
spouse, 


Code 5. QoHer Mittens ro parents or adult ehildren—-miter Code 5 it aid was dis- 
continued because of the receipt of support from parents or adult eater eny, 


Code 6, Contributions from others—Enter Code 6 if aid was ‘iecdniidwes Baowane of 
. contributions from persons other than. the spouse, parents or adult children, 


Do not enter Code 6 if the income was derived from roomers and/or boarders 
in the household; discontinuance under these conditions :should be reported 
with Code 2 if the recipient is responsible for management of the house~ 
hold, or with Code 3 if the apouse is, responsible for BADAS ERE, of the 
household, 


Code 7. Property--Enter Code 7. if. aid was discontinued because of receipt of in- 
--» @gome from real or personal property. Write a brief description of the 
_ nature of this income; e.g., rent Sor dwelling, interest on loan, etc., 
under "Remarks," Item 16, 





Code. 8. Other sources—-~Enter Code. 8 if aid was discontinued because of the receipt 
of income. from. some source other than those listed ‘for Codes 2-7, Write 
a brief description of such income; e.g., unemployment insurance, old age 
survivors! insurance, etc., under Remarks," Item 16, 
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Code 4, 


Code 5. 


Code 6, 


Code 7. 


Allowance, pension, or other payment connected with military service, re- 





If an increased contribution is made to the recipient by a person in the 
home without new employment or increased earnings or increase in other 


resources, etper Code 6, 









for cases in which the recipient's need for assistance has decreased 
through the receipt, by any person in the home, of an allowance, pension, 
or other payment connected with military service, which is given on the 
basis of service or disability. Include allowances, death gratuities, 
military insurance, and disability benefits, not only to persons in the 
armed forces and their dependents, but also to civilian employees and their 


' dependents, as provided for in veterans! legislation; pensions to widows 


and orphans of veterans of World War I; and payments under the Servicemen's 
Readjustment Act of 1944 (commonly known as the GI Bill). 


Increased support from person outside home-~Enter Code 4 for cases in which 


the recipient's need for assistance has decreased because of increased 
support from a person outside the home, This includes support from rela- 
tives outside the home who have not previously contributed, and not only 
support from relatives whose ability to contribute has frieréased, but also 
those who without any change in circumstances have assumed more responsi-~ 
bility. for support, 


Increase in other resources of person (including the recipient himself): in 


home~-Enter Code 5 for cases in which the recipient's need for assistance 
has decreased by reason of resources other than those specified above, 

Life insurance benefits (other than military insurance), the inheritance of 
income-producing property or money, the receipt of old age and survivors! 
insurance, and increased income from investments of real or personal 
property, are examples of resources included here,’ 


Do not include resources if the resources were available when the payment 


- was approved, and the payment would not have been made had the resources 


been known to exist; such cases should be reported with Code 7, 


Do not include real or personal property, the value of which has increased. | 
beyond the legal maximum, but need is not ‘materially reduced by the income; 
such cases should be reported with Code 7. 


If an increased contribution is made to the recipient by a person in the ~ 
home without new employment or increased earnings or increase in other re- 
sources, the case should be reported with Code 6, 


Other material change in economic circumstances-~Enter Code 6 for cases in 


which the recipient's need for assistance has decreased for reasons other 
than those specified above; i. €,, cases in which need has decreased with no 
inerease in resources, and cases in which need has been decreased because 
of marriage of the recipient, 


If an increased contribution is made to the recipient by a person in the 
home without new employment or increased earnings or increase in other 
resources, the case should be reported with this code, 


No known material change in economic circumstances-—Enter Code 7 for cases 


in which there is no known change in economic circumstances of cases dis- 
continued; i.e., any non-income reason. 
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Code 18. Loss of state residence--Enter Code 18 if aid was discontinued because the 
recipient has meres out of the state ays) setapitehed mwedcence elsewhere, 

Code 19, Transferred to. ‘@nothier, County=-Enter™ Gore RA ie 4 aid was: duavaue ened be-. 
"  Gause the recipient has moved to another. county and the second county has 


.ics 5, become responsible for the payment: of ada Report the name of:.the second 
Pas county under "Remarks," Ttem 16, i in 


Code 20.°. Other reason-~Enter Code 20. if aid was . iid pron iinan. ‘for some reason other 
ee er than those listed under Codes 1 through 19, .Des¢ribe the reasons or cir 
. °. eumstances for this discontinuance under "Remarks," Item.16. Use Code 20 
if recipient was admitted ‘to a private institution (an institution which 
does not derive support from public funds): only if the recipient would have 
continued eligible for ai had he not entered the institution. 


"SECTION B. “MATERIAL CHANGES IN ECONOMIC CIRCUMSTANCES OF EscowmNED CASES 
Grows beat) —— 


Section B is to be completed for all discontinued cases except those aicemantsbiid 
because of death. If two or more codes in Section B apply in a given case, report 
the code appearing first on the list. If there has been no material change in the 
recipient's economic circumstances, enter oone 7 "No known material change in 
economic eineupstanceds.” re Hiss sk) (0 ea 
ia ete ne iis designed to: id Pe on . the Leia of cases in Sah ohi there 
-was an increase in.the income of: the ‘individual ° ‘that wauR ites or part ~ offset 
the at act of seid ania PRARERAO Gs: 


The sabe in economic \ poeibameant Raa ag in Section B may or may not be the 
cause of the discontinuance reported in Section A, For example, a recipient's grant 
might be discontinued: because increased”earnings have made him ineligible. In this 
case Code 2 would be entered in Section A, and Code 1 would be entered in Section B, 
On the other hand, if ‘a recipient became ineligible because of a son's contributions 
and simultaneously had an increase in earnings not sufficient in itself to make him 
ineligible, Codé 5 would be entered in Section A, and Code 1-would be entered in 
Section B since it appears first. in the list. 


Unless some preceding code is applicable, cases in which need for assistance has been 
decreased by the receipt of old age and survivors! insurance, workmen's compensation, 
and unemploymerit compensation should be reported as Code 5 or Code '6 of tithe section, 


Code 1. Employment or inoreased earnings of recipient--Enter Code 1 for cases in 
_. which the recipient's need has decreased because of his employment or an 


“increase in his earnings (including earnings from self-employment). The 
increase in earnings may be She result of higher wages or fuller employment, 


Code 2, fuss] ayuient or increased earnings of other person in iccuhseuiabaes Code 2 for 
cases in which recipient's need has decreased because of the employment or 
increased earnings of any other person in the home (including earnings from 
self-employment), The increase may be the result of higher wages or fuller 
employment, sips a ae 
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AID TO THE BLIND 


CODES FOR DISCONTINUANCE OF AID TO-ENDEVEDUAL-RECIPIENTS 
ITEM 16 


a ng ee ee neat erence mi ateenanennomnentenntnessan= tein at Yih © 





SECTION A. REASON FOR DISCONTINUANCE OF AID TO-RECIPIENT 
(Report All Applicable Reasons) 





Code 
1. Death - Enter date of death under "Remarks," Item 16, 
INCOME TO RECIPIENT FROM: 


2. Earnings of recipient, 

3. Earnings of spouse, 

4, Other resources of spouse, 

5. Contribution from parents or adult children, 

6. Contributions from others. 

7. Property - - Specify under "Remarks," Item 16, 

8, Other sources - - Specify under "Remarks," Item 16. 


NON-INCOME REASONS: 


9. Subsequent information disproves eligibility originally established - - 
Specify under "Remarks," Item 16, 

10, Change in Law or Policy - - Specify under "Remarks," Item 16, 

ll. Present vision exceeds standard for blindness. 

12. Refusal after acceptance to comply with established regulations - - 
Specify under "Remarks," Item 16. 

13. Excess property, 

14, In County Hospital (medical care) more than two months. Enter date 
of admission under "Remarks," Item 16, 

15. Admitted to County Infirmary (custodial care). Enter date of admission 
under "Remarks," Item 16, 

16. Admitted to other Public Institution. Enter date of admission under 
"Remarks," Item 16, 


17. Accepted for APSB, ANB, OAS - - Specify under "Remarks," Item 16, 

18, Loss of state residence. 

19. Transferred to another county - - Specify county under "Remarks," 
Item 16, 

20, Other reason - - Explain fully under "Remarks," Item 16, 





SECTION B, MATERIAL CHANGE IN ECONOMIC CIRCUMSTANCES OF CASES DISCONTINUED 
(EXCLUDE DEATH) (Report Applicable Item Appearing First on List) 


aetna ste et 


Code 











1. Employment or increased earnings of the recipient. 

2. Employment or increased earnings of other person in the home. 

3. Allowance, pension, or other payment connected with liilitary Service, 
received by a person (including the recipient himself) in the home. 

4. Increased support from person outside the home. 

)» Increase in other resources of person (including the recipient himself) 
in the home, 

6, Other material change in economic circumstances (including decreased 
need without change in resources). 

7. No known material change in economic circumstances. 




















AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
1, ram. DYESS ok comrry FrOemO oy 2 23KS cry O19. ee: 


_ Exhibit 1 4e CHANGE NAME FROM: . 


a ee et 

















: ee Re | 
' H } | i 
Type of Aid sa fe jane (jarsa | Colwan 1 | Column 2 | Column 3 Column 4 | Column 5 | Column 6 Column 7 
i 
en a RR ejay 
horization Accounting 
Payment Data for Months | Last New Auti ___| Ae 
Speoified Below | SUEPLEMENTAL: PETROL, sewn lone Month On Continuing Use @nly 





| 

6. Effective ~ Nonth-Day«Year 10/1/52 booona00R | 11/1/52 
7s tot pa | | 200 ecmome| | 200 
96 toed ims _tn4one aa 
“to. mtstied to meoosvee mie ot | | | 8c] | j 

idjustment Period AROS OR ee ae 
11, Adjustment Period Grecify in Item 16) 
12. Authorized XXXXXXXXXXXXX | XXXXXXXXXXXXXX 
G14. Total F 14. Total Federal Excess 
"Yosa_susose on Provious Ft a 
oe 14b Excess on this Payment aa 


ee Bull 
e 


15 Code for gg Ree rig on 

~~ GODE LEGEND Rorl- feicial a State, & ol anne S or 2 - Non-County, Non-Federal (State Pay All) X or 3 - Non-Federal 

FOR ITEM #15 (State & County Only) N or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in Tien 15, 








16. Remarks: (Income--Record each amount of income received--its SOURCE and MONTH in which received, or Dipoont tour ‘ | 
plan for self-support in transfer from ANB to APSB or action on APSB applications.) soa rigs : “ 
ection ode _. 

Son contributes $22 October and thereafter Seotser B Code” | 


li YPE [x | A. NEW - Date of application .7™SV"Je@ 9-10-52 | F. INCREASE in continuing grant (Complete 


If transfer, former: county... 5 - Columns 4 and 6, 

(Make no entry in Column 4, Complete Item 19 : 

when applicable.) ps G. DECREASE in continuing grant (Complete 
Columns 4 and 6,) 


j | B. RESTORATION - Date Requested_......---_or, 

—_ complete Items 18 or 19 if applicable. (Make i H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4.) 5, and 6.) 

[ C, ADDITIONAL PAYMENT for current or past month 4 I. SUSPENSION - (Warrants held from_ mt) 


(Use Columns 1, 2 or 3.) 
6S J. RETROACTIVE DECREASE (Warrant held and 
fis} D. DISCONTINUANCE, effective date canceled.) 
(Complete Column 4; also enter codes in Item 16.) . 
aN [_] Ks TRANSFER FROM{_|ANB to APSB or{_|APSB to ANB 
(| E, APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 


18, Restored after discontinuance because in a public institution? NoYes « fi yes, date of rolease ——— eee 





If "Yes" was automatis restoration authorized? .ccccsesscccevcses eNO Yes Date 














19, | ‘Erroneous Denial Date aye | | Sepetinous Disey Date. 2, | | Appeal Date Signed 


20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspeotion by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to ane i | APSB Pig in amounts specified above. 
{b) Payment as specified above is authorized in accord with appeal decision. 
(c) The above-named applicant is ineligible for {ANB [~_]aPsB for the reason stated in Item 16, 


(a) The payee is not entitied to {_|ANB | |APSB beyond the date specified in 17 D above for the reason stated in 


Item 16, 
10/12/52 10/13/52 


wie 





Signature of Social Worker Date “Signature of Social Work Supervisor or Director Date 


a ae pataO/a/ 52. 


Approved by tho County of Authorized Signature 


10/52 7 


When this form is printed 
it will be size 83x11 





EXHIBIT 1 


Ym AL 278, Wermbis /4¥> 








AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 


a piek,(, Sanpete gost ee) rok 4k | on gee 


3. NAME _ Exhibit 2 ob hock Mia Oe RE a ok eR an Rag | CRURANCEIS INI Sa ee 


5, aparrss +292 Elm Avenue, Fresno 



















memento are na ec 


Type of Aid [| ane [_]apse | ostium 4 | Colum 2 | Colum 3 


ae nnenenen nea rer epee tennmes mene ttean tae ans arom 











etd sine SUPPLEMENTAL PAYROLL “ye eal” 

6. Effective ~ Month-Dey~Year 11/1/52 12/1/52 1/1/53 | OOKXKXKKNE | | 2/1/53 La 

MELE ddl ht | oe 1.9 , ed . Pe 
8, Totel Income (see Item #16) Peon 35 20 15 XXXXXXXXXXX PF 


9» Need Minus Ineome 60 75 80 XXXKXXXXKNK eae Se 


20. mtsvied to Receive e mie ot | 60 | 75 | 80 
0 


Adjustment Period | room| | 
11, Adjustment Period Grecify in Item 16) 0 XXXXXXXXKXK 
60 
0 


11 Ifference Between 10 & 11 


| amount Previously 
12. Authorized 





13. Amount to be Paid ie) 80 XXXXXXXXXKX ‘es a ae: 
lt. Total Federal Excess 0 20 i : | 
ra l4a_Excess on Previous Pymt. Te. e E  ae XXXXXKKXKAK | KXOKKXKXKK IKK 
8 Blagp Excess on this Payment 0 ae XXXXXXXXXXX [ envoauaoouone | xagonauoaKIG, | 
ee he Oe le ee he 


CODE LEGEND Or 1 — Regular (Federal, State, & County ) S or 2 = Non-County, Non-Federal (State Pay All) X or 3 = Non-Federal 
FOR ITEM #15 (State & County Only) N or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in I. als. 






























te If, transfer , former. county 25 a 
(Make no entry in Column 4, Complete Item 19 
when applicable.) | | Ge DECREASE in continuing grant (Complete 

ss Columns 4 and 6.) 


Columns 4 and 6, 


pa a 
ie a? <3 on for: le Cae 
16. Remarks: (Income--Recsord each amount of income received--its SOURCE and MONTH in which received, or ope ad : | 
lan, for self-support in tr er fx + hee APSB or ac aa APSB applications, | iscontinuance: i | | 
Novamber=net income ran rentals Oo; cenber n come from rentals $203 | Secftor Code _ ——| 
January and con ing net income from rente a | Section B Code | 
17 "PE x | A. NEW = Date of application 7/8/ 2 [ F. INCREASE in continuing grant (Complete 


| Be RESTORATION - Date Requested_......--s_ or, san 

— complete Items 18 or 19 if applicable, (Make | | H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4,) — 5, and 6.) 

[| C. ADDITIONAL PAYMENT for current or past month ee I. SUSPENSION - (Warrants held from_ hd 


(Use Columns 1, 2 or 3.) 
[| J. RETROACTIVE DECREASE (Warrant held and 
ae D. DISCONTINUANCE, effective date canceled.) 
(Compiete Column 4; also enter codes in Item 16.) = é ah 
fr] Ke TRANSFER FROM(_|ANB to APSB or(_|APSB to ANB 


ae E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 





18. Restored after discontinuance because in a public institution? Notes =. TP very dateof: release. ee 
If "Yes" was automatis restoration authorized?..escsssecoceseses eNO Yes ___—s=—éCDatb'lw@ 
eas i ag fas | 

19, fe) Erroneous Denial Date late | Erroneous Disc. Date___ ae { | Appeal Date Signed _ See 











20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to Ans be | APSB [] in amounts specified above. x | 
(b) Payment as specified above is authorized in accord with appeal decision. Rt 
(c) The above-named applicant is ineligible for {| ANB (| APSB for the reason stated in Item 16. ee 
(a) The payee is not entitled to | j|ANB | |APSB beyond the date specified in 17 D above for the reason stated in ‘a 
Item 16, 
S20 a es 0 ay leat at th 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 


Approved by the County of Authorized Signature 


ee eT bs aa a oo 
10/52 7 Note — cut-off date 12/21 


When this form ‘s printed 
it will’ be size 6$x11 
EXHIBIT 2 = Page 1 








1, 
36 


5e 


ne ce a ee an ne ear RT 


Type of Add [x] ANB (__]apse 


Go 


Te 


8. 


— 9e 


_ 10. 


pits 


i) 


12. 


13. 


15 


CODE LEGEND R or 1 = Regular (Federal, State, & County Sor 2 - — Non-Federal (State Pay All) X or 3 = Non-Federal — 
FOR ITEM #15. (State & County Only) N or 4 = Non-County (State & Federal Only) If status is "N" or 4 also enter date County pare 





17, 





Total Income (see Item #16) 


i AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID To THE BLIND 
DATE... 12/ 23/, ee 2. COUNTY Fresno co# 246 sy __ 123 


NAME ___ Exhibit 2 eS Sates eh = Me ee 4. CHANGE NAME FROM: . idl a 
ADBRESE eM 








Oe 


ere eee T 


Payment Data for Months 
Specified Below 


Effeotive - Month-DayeYear 


Total Need 


Need Minus Ineome 





Entitled to Receive @ Rate of 


Net Overpayment in } 

Adjustment Period (Srecify in Item 16) XXXXXXXXXXX gt ia 
Authorized XXXXXXXXXXXXX | XXXXXXXXXXXXXX eh? ae 
pnount to be Paid a | 
gi |.ds Tote Federal Excess | ae 
rs re 


Code for Participation 
t) each Column | 


ticipation begins in Item 15, 








Remarks: (Income--Record each amount of income received--its SOURCE and MONTH in which received, or Re 4 ere Gi 
plan for self-support in transfer from ANB to APSB or action on APSB applications.) ecun pepraaey | | 
October income from rentals $30 eee ees aciieeae 


| Sectiem B Code... 





‘PE { x) NEW - Date of application INCREASE in continuing grant (Complete - 

oo if transfer, former county. Columns 4 and 6. 
(Make no entry in Column 4, Complete Item 19 rt 
when applicable.) | | G. DECREASE in continuing grant (Complete 

og ae Columns 4 and 6.) 

| Be RESTORATION = Date Requested =r, 

— complete Items 18 or 19 if applicable. (Make oe | H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4.) — 5, and 6.) 

C, ADDITIONAL PAYMENT for current or past month {_} I. SUSPENSION - (Warrants held from __ ee 


(Use Columns 1, 2 or 3.) 


ie J. RETROACTIVE DECREASE (Warrant held and 


ba D. DISCONTINUANCE, effective date_ canceled.) 


(Compiete Column 4; also enter codes in Item 16. ) ns 
& K. TRANSFER FROM(_/ANB to APSB or(_j|APSB to ANB 











ie E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 
18. Restored after discontinuance because in a public institution? No Yes... If yes, date of release oie 
If "Yes" was automatio restoration authorized?..cscesesseeesseees eNO Yes Date _ BAPE 5. 
19, |__| Brroneous Denial. Date. 4g | i ee Erroneous Disc. Date__..§§= sy eae: Appeal Date Signed 
20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 
(a) The above-named is entitled to ans [x4] APSB| | in amounts specified above. |x) 
(b) Payment as specified above is authorized in accord with appeal decision. at 
(c) The above-named applicant is ineligible for {| ANB [| APSB for the reason stated in Item 16, [| 
(ad) The payee is not entitled to { } ANB |_| APSB beyond the date specified in 17 D above for the reason stated in {| 
Item 16, 
Rt Mae eg a ee oe 12/21/52 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 
Approved by the County of roaee _... Authorized Signature pe sg ee eee pateh2/ (26 /: 5 
10/52 7 


When this form is printed 


it will be size 84x11 EXHIBIT 2 = Page 2 











. AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
ae, Le 1i/ 21/52 ce 9): come. FRSGRO 5 tg SORRY on ee ee 
3. NAME Behibit 3 hy CHANGE NAME FROM: 
5, appriss __ 2294 5th St., Fresno 













Type of Aid | | ANB [_|apse | Column 1 | Colum 2 | Colum 3 | Colum 4 | colums | 


Payment Data for Months 


Speoified Below i 














" Accounting 
autherization|i One Hor Month On “Continuing | Use @nly 


: 3 
6. Effective ~ Nonth-Day-Year | (11/11/52 12/1/52 SOOO er aeuy aA (sp 
75_tota non 90 | 90 |x : 


8. Total Income (see Item #16) a See 0 i 


__9e Need Minus Ineome ee ee Pe. es : a 
10. Entitled to Receive @ Rate of Ras 90 90 XXXXXXXXXXK 90 


Saree ce INDEED. 
Adjustment. Period | rooxmoox| | 
11, Adjustment Period Grecify in Item 16) 0 XXXXXXXXXXX a) 


lle fference Betwoen 10 & 11 90 90 XXXXXXXXXXX 90 


_ 12. Authorized XXXXXXXXXXXXXX fie sees ae 
13. Amount to be Poid ie eS a ee, ea 
lass tot otereh nxoee ees. ae ee | Pie 


doe seo ri Be tS cu 


Code for Participation 
ode each Column oes i R s 


CODE LEGEND R or 1 = Regular (Federal, State, & tee Sor2- a Non-Federal (State Pay All) X or 3 = Non-Federal — 


FOR ITEM #15 (State & County Only) N or 4 = Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in Ticu 15, 














16. Remarks: (Income--Record each sonia of income received--its SOURCE and MONTH in which received, or eect oe a 
plan for self-support in transfer from ANB to APSB or action on APSB applications.) | seobhem-h” cod 7 
ec oae aches 


Section B Code_____| 


17 PE | | A. NEW - Date of application. == f | F. INCREASE in continuing grant (Complete 
———— If transfer, former county Columns 4 and 6, 


(Make no entry in Column 4, Complete Item 19 





when applicable.) | | G. DECREASE in continuing grant (Complete 
: , in Columns 4 and 6.) 
(x B. RESTORATION - Date Requested _Li/9/52 or, et 
— complete Items 18 or 19 if applicable, (Make | | H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4.) — 5, and 6.) 
es C, ADDITIONAL PAYMENT for current or past month I. SUSPENSION - (Warrants held from_ a2) 


J. RETROACTIVE DECREASE (Warrant held and 


(Use Columns 1, 2 or 3.) = 


Bi} D. DISCONTINUANCE, effective date canceled.) 

(Compiete Column 4; also enter codes in Item ‘16. ) 7 
ce { ] K. TRANSFER FROM(_/ANB to APSB or(_j|APSB to ANB 
a E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 


18. Restored after discontinuance because in a public institution? No _..Yes_M_. If yes, date of release SERS 


If "Yes" was automatic restoration authorized?.ceccsscceccesccees No %_ yes Date. 





19. | ‘Erroneous Denial Date 


ny | ;Appeal Date Signed 


CONOR AsO | Erroneous Disc. Date___. 








20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belicf: 


(a) The above-named is entitled to ANB 4 APSB [_} in amounts specified above. { 

(b) Payment as specified above is authorized in accord with appeal decision. 

(c) The above-named applicant is ineligible for {_] ANB (| aPsB for the reason stated in Item 16, { f 

(d) me ae is not entitled to (| ANB (as APSB beyond the date specified in 17 D above for the reason stated in {| 
em 16, 


2 11/22/52 
Signature of Social Worker  ==—<Cs~CSt«* Date ~ Signature of Social Work Supervisor or Director Da 22/5 ed 


ace eS aes gla AO 
10/52 7 (Note = cut-off date-~11/21) 


Approved by tho County of Authorized Signature 





When this form is printed 
it will be size 83x11 
EXHIBIT 3 











AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 


1. DAT _. _ 10/10/52 eee SN ee a ee | ee See See Ih 
Exhibit 4 





ds CHANGE NAME FROM: _ 
5. ADDRESS __ 1666 ¢ Grand Avenue, Fresno 








aaa ere 


Type of Aid [3% | awe {  |apss | column 1 | Golum 2} Colum 3 | Colum 4 
ee amanant a 


i 








Payment Data for Months | 


Specified Below | SUPPLEMENTAL PAYROLL 





6. Effective - Month-Day-Year | i 


___8, Total Inoome (seo Item #16) 
2. 7 | | 


Need Minus Insome 








10. Entitled to Receive @ Rate of 


21, Aajustnont Ported | Re ae es RES: 
11, Adjustment Period (recify in Item Item 16) XXXXXXXXKXK 


lls fference Betwoen 10 & 11 
~fmount Previously as 
12. Authorized 


Sil4. Total F Total Federal Excess 


Cn] 
3 |} 14a Excess on Previous Pymt. ae a XXXXXXXXXXK | XXXXXXXXXXXXX 
= se 


Code for Participation 
5. Enter Code in each Column R 33 


CODE LEGEND Ror 1 - Regular Faerie State, & ans S or 2 - Non-County, ee State Pay All) X or 3 — Non-Federal — 


FOR ITEM #15 (State & County Only) ™ or 4 ~ Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in Ii n 15, 




















Fg AES SNE ha Ea OA LENS ee MS I RR ER NON SIA MRM 
16. Remarks: (Income--Record each amount of income received=-its SOURCE and MONTH in which received, or Rats ee a 
plan for self-support in transfer from ANB to APSB or action on APSB applications.) , 


| 
| seqeten A code / | 
| Section B Code a 


17 "PE [ sa As: NEW = Wate. of application 2 ey [xx] F. INCREASE in continuing grant (Complete 
—— If transfer, former county. Columns 4 and 6, 

(Make no entry in Column 4, Complete Item 19 v2 

when applicable.) | G. DECREASE in continuing grant (Complete 
Columns 4 and 6.) 








Va Be RESTORATION - Date Requested_____—=—=———or, 

a complete Items 18 or 19 if applicable, (Make ad H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4,) — 5, and 6.) 

fe C. ADDITIONAL PAYMENT for current or past month ) I. SUSPENSION - (Warrants held from . ee 


(Use Columns 1, 2 or 3.) 


| st J. RETROACTIVE DECREASE (Warrant held and 
| | D. DISCONTINUANCE, effective date 8. FSS canceled.) 


(Compiete Column 4; also enter codes in Item 16.) 2 oly 
a K. TRANSFER FROM(_/ANB to APSB or|_jAPSB to ANB 


Ce E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item Fif6. 
18. Restored after discontinuance because in a public institution? No_..Yes..... If yes, date of release — hes 
If "Yes" was automatics restoration authorized?..ccccssscoveseees eNO Yos_—s—“‘és«ézDntbte ee 
19, ics _' Erroneous Denial Date sss Sr] | | Erroneous Dise. Date___ zy _ Appeal Date Signed 2. =. {ay 











20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledre and belief: 


(a) The above-named is entitled to ANB[*| ApsB [| in amounts specified above. | % 
(b) Payment as specified above is authorized in accord with appeal decision. i, 
(c) The above-named applicant is ineligible for {_| ANB [| APsB for the reason stated in Item 16, | 


(da) The payee is not entitled to is ANB {| APSB beyond the date specified in 17 D above for the reason stated in ss } 
Item 16, i c 


fama See a 10/11/52 





Signature of Social Worker ==——s—~CS~S Date Signature of Social Work Supervisor or Director Date 


Calan Seat Tia Re A ene HM sake a)! rathOA2/52 


Approved by tho County of eens _..._ Authorized Signature 


Losses 7 
When this form is printed 


it will be size 83x11 
EXHIBIT 4 











9» 


ot 


AUTHORIZATION TO PAY, DENY, SUSPEND, 


1, DATE er Pe es hg, 
3. NAME <=; (EARS 4o 
5, inyates tS OR oo ee a 2a 


Type of Aid ara ]aNB | [arse Bs Colum 1 
ba 2 ade ie EE tecer 


SUPPLEMENTAL PAYROLL 




















Payment Data for Months | 
Specified Below \ 





: 6. Effective ~ Vonth-DayeYear | | 
7s Total Nesd | : ee 
__8. Total Income (see Item at) 
Need Minus Ineome Abs 
Entitled to Receive @ Rate of 


10s 


lle 


ae. 


ll, Adjustment Period (recify in Item 16) 


_15. Enter Code_in each Column 





Net Overpayment in 


fference Between 10 & 11 


~~ Amount Previously 3 
Authorized 


13, ce to be Paid 


‘14. Total Federal Excess 


| 
a 
Pla Excess on this Payment 
Code for Participation 


CODE LEGEND R or 1 ~ Regular (Federal, State, & Gate 


(State & County Only) 
POR ITEM #15» 3 sipation begins in 1 





a 15, 


16. Remarks: (Income--Record each amount of income received=-its SOURCE and MONTH in which received, or 
plan for self-support in transfer from ANB to APSB or action on APSB applications.) 


November and continuing $40 OASI 





Colum 2 | Colum 3 


4 Bs daa Se 
“14a Excess on Previous Pymt. Paks Gas XXXAXXXXAXK | XXKXXKXXXKXKX | XXXXXKXXXAKAXK 
| Rae a eee) 


S or 2 - Non~County, Non-Federal (State Pay All 
N or 4 = Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 





OR DISCONTINUE AID TO THE BLIND 
comry _ Fresno coy 2234 sy 9877 


CHANGE NAME FROM: .___ 








! 
Column 4 






n/i/s2 








X or 3 = Non-Federal — 





eason for 
| Discontinuance: 
| Seqtten A Code _ 
| Section Bi Codes aa 

















When this form 


it will be size 


s printed 
64 x 11 








7 PE es j A. NEW - Date of application (x | F. INCREASE in continuing grant (Complete 
—- If, transfor,).former county Columns 4 and 6, 
(Make no entry in Column 4. Complete Item 19 oes 
when applicable.) } | G. DECREASE in continuing grant (Complete 
Shae — Columns 4 and 6,) 
| B. RESTORATION - Date Requested -.O%, eee 
— complete Items 18 or 19 if applicable. (Make | H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4.) —! 5, and 6.) 
a C. ADDITIONAL PAYMENT for current or past month EH I. SUSPENSION - (Warrants held from is) 
(Use Columns 1, 2 or 3.) a 
| J. RETROACTIVE DECREASE (Warrant held and 
ce D. DISCONTINUANCE, effective date === canceled.) 
: (Compiete Column 4; also enter codes in Item 16. ) ; fe: ‘a 
me. {| K. TRANSFER FROM|_/ANB to APSB or(_jAPSB to ANB 
f | E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #if. 
18, Restored after discontinuance because in a public institution? No _..Yes.... If yes, date of release — eee 
If "Yes" was automatics restoration authorized?..cccrsessoeesseee eNO Yes___s—“‘éCD at bt | i 
19. | __ Erroneous Denial Date .___ tm | | Erroneous Dise. Date__. oa | ____} Appeal Date Signed _______ = 
20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledse and belief: 
(a) The above-named is entitled to ans [%) APSB (| in amounts specified above. * 
(b) Payment as specified above is authorized in accord with appeal decision. | 
(c) The above-named applicant is ineligible for [jane (__|APSB for the reason stated in Item 16, ia 
(d) The payee is not entitled to cs ANB [| APSB beyond the date specified in 17 D above for the reason stated in ae 
Item 16, 
Soa: | RM 
Signature of Social Worker Date Signature of Social Work Supervisor or Director “Daven; 
Approved by tho County of iat Authorized Signature pL A eB tee ad ratehO/1952 
10/52 7 (Note = cut-off date 10/23) 


EXHIBIT 5 (a) 





1. 





36 
5e 


66 


alo 


os 
_10, 
» ll, 


lle 


Elite 


13. 


15 


wag Exhibit 5 (b) ie MNO ane 
oe SS ee SRR as Se NE ©) LS ROS rhe S SNe COMCRER TOMTOM ORE 
eee Speeches G5 pes ea gee og = 7 - a ae ns Oa Sanaa a mec 
Type of Aid [ 2c) ANB (__]aPss | Colum 1 | Colum 2 | Colum 3 | Colum 4 | Column 5 | Column 6 Column 7 

i i 





sina Wie REE Rl Rae a 
Total Income (see Item #16) 1 U oF 
ED RnR Be eee ee ff 





: AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
Sint IIe es ie 2g, yaar ee cof_1234 st? 9877. 
























New Authorization Accounting _ 


Payment Data for Months © eee Lette od 
Authorization|One Month On Continuing ae Use @nly 
{ | 


Specified Bolow 


| | 1 { 
Effective - Month-Day-Year | | | XXXXXXXXAXK | 12/1/52. 








Bessie to Receive @ mate ot | | | emmmmcmeme| a 
Adjustment Period | ieee ee | 
Adjustment Period Grec ify in Item 16) 0 4 ; 


fference Betwoen 10 & 11 U se Oe 
Authorized XXXXAXAXXXXXK e 


Amount to be Paid LO 


Sj l4. Total F Total Federal Excess 
a“ 


ea 


oR |14b Excess on this Payment 


Code for Participation \ 
e_in oaeh Goluan H eee 1 ——— 











CODE LEGEND Ror 1 ~ Regular (Federal, State, & County ) S or 2 = Non-County, Non-Federal (State Pay All) Xor3 = Non-Federal 





FOR ITEM #15. (State & County Only) N or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 











ticipation begins in Ii<m 15, 





























16, Remarks: (Income~-Record each core of income received=-its SOURCE and MONTH in which received, or Deneoni’ uke one | 
plan for self-support in transfer from ANB to APSB or action on APSB applications.) Viephent x Gok r [ | 
:oe ole _ =) 
| Sectdem B Code 
Mi YPE ee A, NEW - Date of application f F. INCREASE in continuing grant (Complete 
| if transfer, former’ county so Columns 4 and 6. 
(Nake no entry in Column 4, Complete Item 19 i 
when applicable.) | 3c | G. es in eis grant (Complete 
Say Columns 4 and 6,) 
* | Be RESTORATION - Date Requested === or, 
baa complete Items 18 or 19 if applicable. (Make ES H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4.) —— 5, and 6.) 
[ C. ADDITIONAL PAYMENT for current or past month [| I. SUSPENSION - (Warrants held from) 
(Use Columns 1, 2 or 3.) 
| J. RETROACTIVE DECREASE (Warrant held and 
| | | D. DISCONTINUANCE, effective date == canceled.) 
! (Compiete Column 4; also enter codes in Item 16. ) a oc) Weyitalar ected? sie, sh eeee elena a Sines 
: acege ° M ral ° or|_} oA 
[ | E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #if. 
18, Restored after discontinuance because in a public institution? No_..Yes..... If yes, date of release —-__-EEeesSSe 
If "Yes" was automatics restoration authorized?.csseresssoeeeesee eNO Yes DR ge 8 eee 
19, | ee _' Erroneous Denial ‘Date: 2 toe 2 5 | ee Erroneous Disc. Date___. ag i __ | Appeal Date: Signedic oo ee 
20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledse and belief: 
(a) The above-named is entitled to ans | APSB|_| in amounts specified above. Lx) 
(b) Payment as specified above is authorized in accord with appeal decision, last 
(c) The above-named applicant is ineligible for {_|ANB | |APSB for the reason stated in Item 16, oo 
(d) The payee is not entitled to {| ANB | | aPSB beyond the date specified in 17 D above for the reason stated in cs 
Item 16. ve 
SN ee ST a eM 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 
Approved by tho County of ce ___._ Authorized Signature _ Meritt SARI Mes ratehO/1L752 
10/52 7 





When this form is printed 


it will be size 83 x11 
EXHIBIT 5 (b) 





Pa} 


» 


; AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
i ae 7) |) i ee er ae. | Ss ee se 
RR) Re ss ny A A PE ee 


i RUSHES ON nS a 


ee na na ; 
Colum 1 | Column 2 | Column 3 Column 5 Column 6 Column 7 
{ } 3 cee eee ae 
New Authorization 
Payment Data for Months | SUPPLEMENTAL PAYROLL ‘ te Accounting 
Specified Below 


r } H | 
! } | 
6. Effective - Month-Day~Year XXXXXXXXXXK | 29. /1./52 RRA S§8 ae 


Te Total Need | y 20 bo ae | 


a. | 

RETR Ere gt ae eee oe | 

94 Ned wimus taeom es! ee eee ae 

10. Entitled to Receive @ Rate of XXAXXAXXAAK 0 ioe 

hajuataenPordod i: ee, ee ae | 

11, Adjustment Period Greoify in Item 16) Q Beet 

y lle fferenoe Between 10 & 11 a. aa (8) eA | 

i eget pass ae wet 

12. Authorized XXXXXXXXXXXXK | XKXXXXKXXXXXXX | 

fant toe as aa ae: ame Sar ee ee 
dja. toten Fetorei Exoess BOTS FC RS eT a 


5 i 14a Es Excess on Previous xcess on Previous Pymt. oes em Bea XXXXXXXXXXK | XXXXXXXXXXXXK | XXXXXXXXXXXXXX 


cag’ for Participation \ 
15. Enter Code in each Column | 


CODE LEGEND R or 1 = Regular (Federal, State, & County S$ or 2 = Non-County, NoneFederal State a All) X or 3 ~ Non-Federal | 
FOR ITEM #15. (State & County Only) N or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 


ticipation begins in Ti+. 15. 
eason for 


f 16, Remarks: (Income--Record each amount of income received--its SOURCE and MONTH in which received, or Disconeitiened: 
plan for self-support in transfer from ANB to APSB or action on APSB applications.) con se 


I 
Seqttor A code | 
ij | Sectien—B Code Ramses 




















Type of Aid [x |ANB | |APSB 









































17 'PE oe A. NEW - Date of application. = Ss { F. INCREASE in continuing grant (Complete 
sane If transfer, former county__-_ ._ = SE Columns 4 and 6, 
(Make no entry in Column 4, Complete Item 19 thy 
when applicable.) | | G. DECREASE in continuing grant (Complete 
ape Columns 4 and 6,) 
Pah Be RESTORATION,- Date Requested__.__=—=—=—or,, Fen 
a complete Items 18 or 19 if applicable. (Make x | H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4,) — 5, and 6.) 
| C. ADDITIONAL PAYMENT for current or past month (} I. SUSPENSION - (Warrants held from _ oi) 
er (Use Columns 1, 2 or 3.) neat 


ao J. RETROACTIVE DECREASE (Warrant held and 
[| D. DISCONTINUANCE, effective date canceled.) 

(Compiete Column 43; also enter codes in Item 16. ) , = 
Eo K. TRANSFER FROM(_/ANB to APSB or(_|APSB to ANB 


a E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 


18. Restored after discontinuance because in a public institution? No _..Yes._._. If yes, date of release _-._—SSE 
If "Yes" was automatic restoration authorized?..csescsercceseeee eNO Yes _—s—“(«éséCD tbl | bers in 
naa hal 2 aera re ; { 

19. | ___ Erroneous Denial Date .___ Mics | | Erroneous Diss: Daten 222 is Appeal Date Signed _..._...__ 





20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to ans [| APSB a in amounts specified above. x, 





(bo) Payment as specified above is authorized in accord with appeal decision. 1 | 


(c) The above-named applicant is ineligible for {_|ANB | |APSB for the reason stated in Item 16, Og 





(a) The payee is not entitled to | |ANB | |APSB beyond the date specified in 17 D above for the reason stated in [| 
Item 16, ; 

rk ok ep ln 

Signature of Social Worker Date ~ Signature of Social Work Supervisor or Director Date 

Approved by tho County of Authorized Signature ee ie ee eae pethO/13/52 


10/52 7 


When this form is printed 
9 


it will be size 
EXHIBIT 5 (ce) 
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SNOUT GNVN GONVHOD = %t 











AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 























1. DATE. _ia/ 24/52 ice it on 2 _. 2 «cowry Fresno —s- co#t_—Cs0987 st# 6655 COC 
3. Name hibit 1: EE. an ee Ee he: eS | ee a nL OR eR 
5. apariss 4001 Bowden St, Fresno _ DR ee ig i EMS ARPS ET 
aS eeu enemrmtne neem mene nea ee ne ate So ee ig See SSP ee ee ; ae os ar re 
hpane« f i t | { H 
type of Aid [gejanB | |apsB | Colum 1 | Colum 2} Colum 3 | Colum 4 Column 5 column § =| Column 7 
Payment: Data for Nonths powiaes eck dy... 7 Mew, Aunorinayaen  ~/ Aotamaaa 
Specified Below | sadabaiapreglaaanlbe i Authorization|One Month Only | Continuing 
' j ; | : ' 
6. Effective - Nonth-Day-Year /1/52 | 12/1/52. | xxxKXXKKKXK | 
7. Total Need | Os XXXXXXXXXXK 
8. Total Income (seo Item #16) 10 ea ey a 
9 Need Minus Ineome Pipette 95 95 | XXXXXXXXXKX ees | 
10. Entitled to Receive @ Rate of 99 90 xxan00DOEK 
Ls Adjustment Ported 0 | 0 | xcxxxxcrx | 
ll, Adjustment Period (rec ify in Item 16) 
~~~ amount Previously F ae] 
12. Authorized 80. XXXXXXXXXXXXK | XXXXXXXXXXXKXX 
13+ Ancunt to be Paid a 
ei 
fide total Fotoral Bxoess | eet ie aie eas 
a 
F ‘I 14a Excess on Previous Pymt. ek gee XXXXXXXARAK | XXXXXXXXXXAXX | XXXXXKXXXXXAXX | 
§ #14 xaos on this Payment pa A ed eee aa saoooonenoooa 
4 Code for Participation 
ode in each Co hake aS 


pod. 





CODE LEGEND. Rorl - ‘oaries haa State, & saa = or 2 = Non=County, Non-Federal (State Pay All) X or 3 - Non-Federal 


FOR ITEM #15. (State & County Only) WN or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 





ticipation begins in Ti:2 15. 

















16. Remarks: (Income--Record each amount of income received--its SOURCE and MONTH in which received, or ‘Discontinunnces . 
plan for self-support in transfer from ANB to APSB or action on APSB applications.) |g ORE Ee i 
e (ORS 
Daughter contributes $10 monthly |Sectter-8 code | 
17, PE [ S A. NEW = Date of application. f | F. INCREASE in continuing grant (Complete 
eS af transfer, formericounty. Columns 4 and 6. 
(Nake no entry in Column 4, Complete Item 19 = 
when applicable.) | G. DECREASE in continuing grant (Complete 
Ra =— Columns 4 and 6,) 
| B. RESTORATION - Date Requested_.. =r, Ts 
— complete Items 18 or 19 if applicable. (Make | | H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4,) —_— 5, and 6.) 
| 3 C. ADDITIONAL PAYMENT for current or past month {| | I. SUSPENSION - (Warrants held from) 
aoa (Use Columns 1, 2 or 3.) °- i 
[= J. RETROACTIVE DECREASE (Warrant held and 
oa D. DISCONTINUANCE, effective date canceled.) 
(Compiete Column 4; also enter codes in Item 16. ) : cis 
bat a K. TRANSFER FROM(_|ANB to APSB or(_jAPSB to ANB 
(| E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 
18. Restored after discontinuance because in a public institution? Nos Yos..—. If yes, ‘date-of release i. 
Lp N\Yorimarauvomatis: restoration autnari Zod ts s«.c%scs0 ss vee eee NO 2 Voom | Pate a= eS ee a Pe 
19, ‘Erroneous Denial: Date ios | Erroneous Disc. Date___ sy oe __ ‘Appeal Date Signed 
20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my Iknowledse and belief: 
(a) The above-named is entitled to ANB Ge | APSB (| in amounts specified above. x | 
(b) Payment as specified above is authorized in accord with appeal decision. ee 
(c) The above-named applicant is ineligible for {| ANB [| APSB for the reason stated in Item 16, Py 
(d) The payee is not entitled to Bet ANB [| APSB beyond the date specified in 17 D above for the reason stated in i | 
Item 16, cs 
ERS Ge Hit RRND | ALR ES RRR era CTA 12/26/52. 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 
Approved by tho County of is Authorized Signature ec he Deeeain patea/2y §2.. 
10/52 7 


When this form is printed 


: : ° pon eae 
it will be size 83 x11 EXHIBIT 7 











a AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND | 
eigen > 5 Ce er ar. ome ae! een: GR 


















ie ane oe Re Fk Se I 

i Arig rn i ee 
fai Sioceerare von sosaann ot srenepens ereee onaaceaeeeoveeraneneeSmeeneee oN A LS AT ; a ' - SaSngAERIRREERRERRE eeiemEmnenemempens 

type of Aid [a jane | jarsB | Soluun 1 | Colum 2 | Colum 3 | column 4 | Column 5 | Colum 6 = | column 7 
Co Deemer. OT rg a 
Specified Below | pape combs Authorization|Onaonth Only | Continuing | Use @nly 

es es ee cp: eset was od 

6. Effective ~ Month-Day-Year | | XXXXXXXXXXX | 





7. Total Need | 


8s ote noone (seo teen fas) | oso 
2+ Need uinus rneone ee ees 


10. Entitled to Reooive @ fate of ea ai 
idjustment Ported nr ee eee 
| 11, Adjustment Period Crecify in Item 16) 


] Differenos Betwoen 10 & 11 XXXXXXXXXXK 








~——~"<“fmount Prev ious ¥ ee ae 
22. Authorized = 
a ee 





13. Amount to be Paid 23 
_—_-_—__—- : ee fn 
S| ite Total Federal Excess 23 
| “ 
Fy | 14a, Excess on Previous Pymt. eee ted is at XXXXXXXXXXXXK | XXXXXXXXXXXXXX 
i?) eee ———~ 
Code for Participation | Naga =) 
OR ode in each Column R R 


CODE LEGEND Ror 1 = Regular (Federal, State, & County ) S or 2 — Non-County, Non-Federal (State Pay All) X or 3 = Non-Federal 
FOR ITEM #15 (State & County Only) ™ or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in I- 15, 


ee A 














16. Remarks: (Income--Record each amount of income received--its SOURCE and MONTH in which received, or Bien nokh nes 
lan for self-support in transfer from to APSB or action yp Foes applications.) ‘ | 
gon's continuing contribution 15 be g cember. | SecftorA Code [| 
| Section B Gods ee 
TYPE {~ ] As NEW ~ Date of application C] F. INCREASE in continuing grant (Complete 
—-! if transfor, former, county: oo Columns 4 and 6, 
(Make ne entry in Column 4, Complete Item 19 BOE 
when applicable.) | x| G. DECREASE in continuing grant (Complete 
node bare Columns 4 and 6,) 
"| Be RESTORATION = Date Requested____—=—=— or, 
em complete Items 18 or 19 if applicable, (Make ] H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4.) — 5, and 6.) 
|__| Ce ADDITIONAL PAYMENT for current or past month [| I. SUSPENSION ~ (Warrants held from i) 


(Use Columns 1, 2 or 3.) 
Bs J. RETROACTIVE DECREASE (Warrant held and 
ee D. DISCONTINUANCE, effective date = canceled.) 
(Compiete Column 4; also enter codes in Item 16.) , pits 
(] K. TRANSFER FROM(_!ANB to APSB or(_|APSB to ANB 


[ E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 





18. Restored after discontinuance because in a public institution? No ___: Yes 4 “It yyep, dave.of releage <2 ee 
If "Yes" was automatic restoration authorized?.csccrsccsesesssee eNO. YOS Date - iy Say 
19, [ Erroneous Denial Date 2 | | Erroneous Disc. Date___. 9 ne ‘Appeal Date Signed... 








20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open, to inspection by duly authorized State and Federal Representatives and that to the best of my knowledse and belief: 


(a) The above-named is entitled to ANB | APSB (| in amounts specified above. i, 
(b) Payment as specified above is authorized in accord with appeal decision, it 


(c) The above-named applicant is ineligible for {| ANB [| APSB for the reason stated in Item 16, (a 
(d) The payee is not entitled to | |ANB | |APSB beyond the date specified in 17 D above for the reason stated in bean 
Item 16. % i 


Signature of Social Worker Date “Signature of Social Work Supervisor or Director “Date 


eee Sk et ae 


Approved by tho County of oe. Authorized Signature 


10/52 7 


When this form is printed 


it will be size 94x11 
edt EXHIBIT 8 











NC AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
1; part MAR/S9 ee 8, comer Pree coh BGR ony Be 
3. Nam  Bxhibit 9 


mie Skee SS = LEN reo ne Se oe 4e 


5. ADDRESS a abana. SEE ony See NS em ee a ae 


nthe esr SUR atoms ————— - ; 
i ? 


| 
| Column 4 | Column 5 | Column 6 





CHANGE NAME FROM: ___ 














Type of Aid | [agave [Janse Louie ahs | coment | Column 3 



















Payment Data for Months MEN Last | New Authorization Accounting — 
Specified Below SUPPLEMENTAL PAYROLL Authorization|One Mor Month Only | ~ Continuing | Use @nly 
‘ona i REE DARN EAT ME Ft eR te pers e 
| 
6. Effective - Month-Day-Yeer | | XXXXXXXXXKX | 3 fa, 53 | 4/1/53 JN aa ie 





| 
7. Total Need | fe 4 


84 Tota tnoone (see Them #6) exact) ag | ; ie 
__9%e Need Minus Ineome Spacer | a ER, IC ole 
Do, eeisties so mosivec mite ce 4) | see eo ae | 





Net Overpayment in j ! 
1l, Adjustment Period Grecify in Item 16) XXXXXXXXXXK ae) ¢ mm 
a Fecal 90 | ma 
12, Authorized 20 XXXXXXXXXXXXXX 


134 _tnuunt to be Pate ee Se aera 20 aa 
+] 
q 14, Total etenal Bxooes aa Rane Ne aR ee 


here ee 
a 
“yas Excess on Previous Pymt. a SR Ga hy XXXXXXXXXX XXX 


ae for Participation 
5. Enter Code in each Column es Ca | R Aa 
CODE LEGEND or i ~ Regular aeey, State, & mat S or 2 - Non-County, Non-Federal (State Pay All) Xor3- “= Non-Federal 


FOR ITEM #15 (State & County Only) ™ or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ‘ticipation begins inI i115. 





» a 








: 16. Remarks: jcncgne chose? each aout of income as uae eeraite Pek and the which received, or (Discont ae cara 
fo a c 0 
March and thersarte K—Boa' 3 “eontefoutton Sth ‘i. Un’ Msrch Gdjustment Lor ¥5 overs seceter-a cote | 
paymen' ent in each o 6 mor hg} anuary and ebruary. Section-B Code... 





17 ‘PE yay A, NEW - Date of application { F. INCREASE in continuing grant (Complete 
tl If transfer, former county. — Columns 4 and 6, 
(Make no entry in Column 4. Complete Item 19 
when applicable. ) 





| G. DECREASE in continuing grant (Complete 
Columns 4 and 6.) 


| B. RESTORATION - Date Requested__.- ry se? 

— complete Items 18 or 19 if applicable. (Make xe! H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4,) — 5, and 6.) 

|__| Cs ADDITIONAL PAYMENT for current or past month [| 1. SUSPENSION - (Warrants held from) 


(Use Columns 1, 2 or 3.) 


a iy J. RETROACTIVE DECREASE (Warrant held and 
Ee D. DISCONTINUANCE, effective date _ \ canceled.) 
| : (Compiete Column 4; also enter codes in Item 16. ) 


‘a K. TRANSFER FROM(_/ANB to APSB or(_jAPSB to ANB 








[ E. APPLICATION DENIED (State reason in Item 16.) a Complete transfer reason under Item #if, 
18. Restored after discontinuance because in a public institution? No_..Yes_.... If yes, date of release — Bae lem 
If "Yes" was automatics restoration authorized?..ecccecscovessses eNO Yes. s—s—sédDnt tee | ones 
19, | ‘Erroneous Denial Date ss 9 | Erroneous Disc. Date___. ay _____ Appeal Date Sianed.. 227 


20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledre and belief: 


(a) The above-named is entitled to ANB(%| APSB| | in amounts specified above. x. 
(b) Payment as specified above is authorized in accord with appeal decision. {| 
(c) The above-named applicant is ineligible for {| ans ia] APSB for the reason stated in Item 16, 


(d) The payee is not entitled to | | ANB | \APSB beyond the date specified in 17 D above for the reason stated in pag 


Item 16, 
(ASE OEE ees tee 2/15/53 
Signature of Social Worker Date “Signature of Social Work Supervisor or Director Date 
Approved by tho County of. Myre. 6 _ Authorized Signature = SU eee Ve UMNO REO 2/15/ 53 
10/52 7 (initomaiat date is 2/19) 


When this form is printed 


it will be size §3 + on a 
EXHIBIT 9 














‘ AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
1, pre... 486/59 ik, cory Freeney 
30 NAME Exhibit 10 


4. CHANGE NAME FROM: ___ 























pimicins p A j | | T 
Type of Aid | fap | |aPss | Column 1 | Colum 2 | Column 3 | corm 4 | Column 5 = | Colum 6 = | Column 7 
—, eee t | ' 
Ne te A A RR RR LL LR RE EET STRESS Gi RPP RS CPRY POET OT ECE (A a Pa aneectaarereerneneschaeyetis ws 
Payment Data for Months H . Last ? _New Authorization ___| Accounting 
Specified Below | SUPPLEMENTAL PAYROLL uthordeatdonlons Month Only | Continuing Pleas énly “4 
i i : i H { 
6. Effective ~ Month-Day-Year | | XXXXXXXXXXK 53. | AbA/SS | 
tonal od Mb aise | PGE! Mee ee 
| 
74 ‘Total Need | | | XXXXXXXXXXK | 95 95 
| 
| 


8 Total Income (see Item #16) 


2 otal income (see ten #6) | ee 
__9e Need Minus Ineome S| __ scan | rss , 


‘10. Entitled to Receive @ Rate of XXXXXXXXXXX | 58 of eee ; 
3 Net Overpayment in Bee as } ag 
1l. Adjustment Period (rec ify in Item 16) XXXXXXXXEXX 10 0 be 
ll ference Between 10 & ll ; 55 et re 


mie, Authorized XXXXXXXXXXXXX | XXXXXXXXXXXXXX S nosy 
te inna te fe eee 


Sle Total Federal Exoess | 5 0 0 ay 
= * 
% 14a Excess on Previous Pymt. eit XXXXXXXXXXXXK VeEGREN A Eis 





: 


or Gode for Participation 
15, Enter Code in each Column \ i TREN . ie sc pies 
CODE LEGEND R or 1 = Regular (Federal, State, & County S or 2 - Non-County, Non-Federal (State Pay All) X or 3 ~ Non-Federal 
FOR ITEM #15 (State & County Only) W or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in I 115, 








16. Remarks: (Income--Record each amount of income received=-its SOURCE and MONTH in which received, or | Reason for 


Spanish Hiiérfbsti Wad” Pehakch Yb shed “ried ¥55" €8' Who" Deeithig” Titiadry—$5 ee ba 
(= 6 


| Segtkerm B Code! 








17, PE eB A. NEW - Date of application Pa F. INCREASE in continuing grant / (Complete 
— If transfer, former ‘county. = = Se Columns 4 and 6, 
(Make ne entry in Column 4, Complete Item 19 oe ¢ 
when applicable.) | x| G. DECREASE in continuing grant (Complete 
ie pete Columns 4 and 6.) 
; | Be RESTORATION - Date Roques tedh OM, 


a complete Items 18 or 19 if applicable, (Make 


H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4.) 


5, and 6.) 


Lx 
ey C, ADDITIONAL PAYMENT for current or past month ay I. SUSPENSION - (Warrants held from sé) 
(Use Columns 1, 2 or 3.) rama 
OEE | J. RETROACTIVE DECREASE (Warrant held and 
be D. DISCONTINUANCE, effective date = canceled.) 
(Compiete Column 4; also enter codes in Item 16.) me abd 
<a aa K. TRANSFER FROM(_!ANB to APSB or{_jAPSB to ANB 
[ E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 
18, Restored after discontinuance because in a public institution? No Yes... If yes, date of release — nino 
If "Yes" was automatis restoration authorized?.ssccrssscoeeseees eNO Yes _—ss—“‘édDntbt@ Shs 
19, | Erroneous Deniel Date =. tg | Erroneous Diese, Date 5 at ‘Appeal Date Signed... 





20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledre and belief: 


(a) The above-named is entitled to anB | APSB a in amounts specified above. 


| 
(b) Payment as specified above is authorized in accord with appeal decision, le 


(c) The above-named applicant is ineligible for {_} ANB (| APSB for the reason stated in Item 16, 


(d) The payee is not entitled to er ANB |_| APSB beyond the date specified in 17 D above for the reason stated in || 


Item 16, 
LE REA NS tes | A MME 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 
Approved by tho County of Ss Authorized Signature . 8 Se ie He Weta nS) OP GE et 1/28/53 
10/52 7 (Note Jan. 20 is cut-off date for Feb. payrdil) 


When this form is printed 
it will be size 83x11 


EXHIBIT 10 

















’ AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
te Sale: « < Sa cae Ne re _ 2. cowry Fresno. s-- co#_1952 sr P. . Maree 


3. nae _Sahibit LD 4, CHANGE NAME FROM: 


5, ADBRESS i 


} ‘ ' 
































ype of aid [ Mjana [ |aPsB | Colum 1 | Colum 2| Colum 3 | Colum 4 | Colum 5 Column 6 
AE Payment Data for Months | Last | New Authorization —| Accounting 
Specified Below | aware aise dcaiteah Authorization|One Month Only | Continuing | ~|" Use @nly 

a — 

: 

6. Effective - Month-Day-Year 2 f° : XXXXXXXXXXX * L 
84 Bttective = wontheDayetoar | IAs. es 
7+ Totel Need 90 __| XXXXXXXXXXX | ane eo ; 

aap ee oO aC ge { j 

os otal Inoome (808 ttem fs) fa 





“94 Nood ldnus_rneone ee ae ee ees ell SS er 


_10. Entitled to Receive @ Rate of Bee es 
| 11, Adjustment Period Crecify in Item 16) 0 


] Difference Betwcen 10 & 11 i 6 XXXXXXXXXXX IES Pata ee! Seat 
_ 12. Authorized O 90 XXXXXXXXXXXXXX 


134 _Anount $0 be Pata Pee a aa eo 
ae ‘ 


A 14. Total Federal Excess 0 ¢ 





ECAP RC ERET 
~ | 
“hte Excess on Previous Pymt. ees XXXXXXXXXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXXX 


~———“tode for Participation 
15. Enter Code _in a Column EE RSE Pe a ee 
CODE LEGEND R or 1 - Regular Fiat, State, & Saat; S or 2 = Non-County, Non~-Federal (State Pay All) X or 3 = Non-Federal — 
FOR ITEM #15 (State & County Only) N or 4 - Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in Ii: 15, 


a A Se a Sse neti srr 








SSS ace 
16, Remarks: (Income--Record each amount of income received--its SOURCE and MONTH in which received, or i phen he : 
plen for self-support in transfer from ANB to APSB or action on APSB applications.) oon Re of 


8s increased from $40 to Section A Code - 






acel. December warrant for ~90 gipient/ 8 es 














embs = ay O om 2 | Section-B Code _ 
1, PE ia A. NEW - Date of application be F. INCREASE in continuing grant (Complete 

ae If transfer, former county__.___S Columns 4 and 6, 

(Make no entry in Column 4, Complete Item 19 ae 

when applicable.) |x| G. DECREASE in continuing grant (Complete 

{ 
ahs a 3 Columns 4 and 6.) 
| Be RESTORATION - Date Requested... === or, 


—_ complete Items 18 or 19 if applicable, (Make 
no entry in Column 4.) 


| H. CHANGE FOR ONE MONTH only (Complete Column 4, 
—— 5, and 6.) 


13) C, ADDITIONAL PAYMENT for current or past month [| I. SUSPENSION - (Warrants held from sé) 
(Use Columns 1, 2 or 3.) oa 
(x! J. RETROACTIVE DECREASE (Warrant held and 
ee D. DISCONTINUANCE, effective date canceled.) 
; (Compiete Column 4; also enter codes in Item ‘16. ) 


id K. TRANSFER FROM(_|ANB to APSB or{_|APSB to ANB 


[ E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 
18, Restored after discontinuance because in a public institution? No_..Yes.__... If yes, date of release SS 
If "Yes" was automatic restoration authorized?..ccccsssscoeeeeees oO Yes. s—“‘édDtble ae 
19, | ‘Erroneous Denial Date ABLE: eae | Erroneous Disco. Date__..§., oe ‘Appeal Date Signed... 





20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledre and belief: 


(a) The above-named is entitled to ANB(X| APSB| | in amounts specified above. se! 
(b) Payment as specified above is authorized in accord with appeal decision. ba 


(c) The above-named applicant is ineligible for {_|ANB [ |APSB for the reason stated in Item 16, 


(d) The payee is not entitled to {|_| ANB |_| APSB beyond the date specified in 17 D above for the reason stated in 





Item 16, 
Me TE A |. ae mee. 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date 


Approved by tho County of. scd aint Aubhordned Signatore: 0 


10/52 7 


When this form is printed 


it will be size 64x11 arr it 











s AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
DAR AE 8 Seow rege. cop BR oy 
3. Nam _. _Sxhibit 12. Lae ae a en eee ao 


5. apsress 27 Hyde Place, Sanger 


see ren emt ee 7 














type of aid { ANB | MaPSB | Column 1. | Column 2 | Colum 3 | Colum 4 | Colum 5 Column 6 | Column 7 
mot z i i : { 
a New Authorization | Accounting 
Payment Data for Months | Last sichahcer i Accounting 
Specified Boiow | SUPPLEMENTAL PAYROLL |Authorization|One Month Only | Continuing _ Aut Use nly 
| | 
6. Effective - Month-Day-Year XXXXXXXXKXK | [ 
SEINE S AE aha ALK so dike pe eli Auer 
Te ‘Total Need | XXXXXXXXXXK | 





ie | i eee oc me 


8. Total Income (see Item #16) 


__9« Need Minus Ineome aie Sos aeameee-aaate 


_10, Entitled to Receive @ Rate of a 


1 ajustment Period (recify in Item 16) Nanas 
j ste_pastora co ca 


_ila Difference Betwoen 10 & 11 XXXXXXXXXXK ae 





12, Authorized FL A 
13, Ancunt to be Pata ee ee Cae ee 

? | ait ee 

114, Total Federal Excess Bee D (oi a aoe Se 








| 
ot e | 
2 | 14a Excess on Previous Pymt. XXXXXXXXXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXXX 

» eee - 
® 2 fg | 14b Excess on this Payment XXXXXXXXXXK | XXXXXXXXXXXXX 


Pie Code for Participation | | 
15, Enter Code in Se Rone 
CODE LEGEND R or 1 = Regular (Federal, State, & County S or 2 - Non-County, Non-Federal (State Pay All) X or 3 = Non-Federal 
FOR ITEM #15 (State & County Only) N or 4 - Non-County State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in I’ 115, 
















aeaeaeaeaeaaaeaqaeaoaeae=_ooeeeeeeeee eS 
16. Remarks: (Inbome“esere each re of sidome yet neceepies cg long MONTH in which ed or Ste ennea nied: 4s 
an for self-suppo, ransfer fr APSB or action on a, ns .) 
eipient reached maximum allowable earnings on November L5.°Con~ | sectiom a code 2] 
a t | Section B Code _ 0 28s 
17. TYPE [| Age NeW, =. Dateof appt cation = Py F, INCREASE in continuing grant (Complete 
ee If transfer, former county... ESE Columns 4 and 6. 
(Make no entry in Column 4, Complete Item 19 we 
when applicable.) | | Ge DECREASE in continuing grant (Complete 
ee — Columns 4 and 6,) 
f | B. RESTORATION - Date Requested... =. or, ie folk 
—- complete Items 18 or 19 if applicable. (Make | | H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4.) — 5, and 6.) 
oS C. ADDITIONAL PAYMENT for current or past month | I. SUSPENSION - (Warrants held from sé) 
(Use Columns 1, 2 or 3.) nee 
{ J. RETROACTIVE DECREASE (Warrant held and 
[a] D. DISconrinuaNcE, effective date _ 13/30/52 _ LJ canceled.) 
oe (Compiete Column 4; also enter codes in Item 16. ) ar 
gt ey K. TRANSFER FROM(_{ANB to APSB or|_|APSB to ANB 
[ | E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #16. 
18. Restored after discontinuance because in a public institution? No _..Yes._._. If yes, date of release SSE 
If "Yes" was automatic restoration authorized?.ssccsecescsesseeeoNO Yes___s—s—s«dDDatte_ 2 
19, | ‘Erroneous Denial Date LE Ae A | | Erroneous Diso. Date_..u  ., 2. ‘Appeal Date Signed... 





20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowledge and belief: 


(a) The above-named is entitled to ans(_ | APSB [C4 in amounts specified above. ata 
(b) Payment as specified above is authorized in accord with appeal decision. t 


(c) The above-named applicant is ineligible for { {ANB { |APSB for the reason stated in Item 16, 


fae 


(d) The payee is not entitled to fod ANB |x) APSB beyond the date specified in 17 D above for the reason stated in Ca 
Item 16, i 
a Ge MA a 
Signature of Social Worker Date Signature of Social Work Supervisor or Director Date A 
Approved by tho County of eh Authorized Signature Cd ike Tey pata /15/52 
10/52 7 


When this form is printed 


it will be size 
EXHIBIT 12 





0 AUTHORIZATION TO PAY, DENY, SUSPEND, OR DISCONTINUE AID TO THE BLIND 
ay ora ROMS Se A ee. ok. comer Breana 00k 608. oy ee 
3. awe _.Bxhibit 13—-Transfer from ANB to APSB 4, cranoz name PROM: 


Bes humans: 0 i Re mM ee 


‘ ene ee SEE ET 
— iecgucngyepenaspsnaesngnenannnsanseast eee 


























== = 5 ; | 
Type of Aid |_| ANB [ x|aPse aa Colum 1 Column 2 | Column 3 Column 4 | Column 5 | Column 6 teak 7 : 
Payment Data for Months Last New Authorizetion —_ | Aoeounting 


Specified Below % | SUPPLEMENTAL PAYROLL 








6. Effective ~ Nonth-Day-Year | XXXXXXXXXKK | B/A/e ee 
ees | | 
| XXXAAXKXXKK 


Authorization|One Month Only | Continuing 











{ 4) 
| __7e Total Need | i csc 
8. ‘Total Income (see Item #16) | ccc ees Cee 


9. Need Minus Ineome Pog ee XXXXXXXXXXK SGReess. . sce 


ye ae e Need Minus ine Ao ee 
10. Entitled to Receive @ Rate of a... 90. 


Net Overpayment in - be 
ll. Adjustment Period (recify in Item 16) XXXXXXXXXXX 7 e a 


{ 

















lh ifference Betwoen 10 & 11 | XXXXXXXXXXXK eh OE oe ai eee 
~~" amount Previously i i 
- 12. Authorized e XXXXXXXXXXXXX XXXXXXXXXXXAAK _ oo a 
13, Ancunt to be Paid | __xcooccocx be ame el 
Sj lde Total Feseral Excess « Je 
cam Lal 
2 ] 14a Excess on Previous Pymt. oe ae XXXXXXXXXXXXX | XXXXXXXXXXXXXX | 
eer 2 ae 
og | 14b Excess on this Payment | eee XXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXXX 


~Gode for Participation | | 
15, Enter Code in each Column Nee mane «os oe” 
CODE LEGEND R or 1 = Regular (Federal, State, & County S or 2 = Non-County, Non-Federal (State Pay All) X or 3 — Non-Federal 


FOR ITEM #15 (State & County Only) ™ or 4 = Non-County (State & Federal Only) If status is "N" or 4 also enter date County par- 
* ticipation begins in Ti a15. 

















[S58 906 RRIF URE ICCL TS iti.) eT 
16. Remarks: (Income~-Record each amount of income received--its SOURCE and MONTH in which received, or heed Lasoo! 
plan for self-support in transfer from ANB to Velie action on APSB a gee OM 2 s 

erback Co. an que prem A Code 2.) 17 







ar) 2D p | Sec on B Code 9 / 


a, 





























part ("| F, INCREASE in continuing grant (Complete 


ae! If. transfer, fomier county. eo Columns 4 and 6, 
(Nake nc entry in Column 4, Complete Item 19 PSS 
when applicable.) | G. DECREASE in continuing grant (Complete 


Sy Columns 4 and 6,) 


| | Be RESTORATION - Date Requested__..._.-=-——or, es 
eat complete Items 18 or 19 if applicable. (Make | | H. CHANGE FOR ONE MONTH only (Complete Column 4, 
no entry in Column 4,) —— 5, and 6,) 

ae | C, ADDITIONAL PAYMENT for current or past month ee | I. SUSPENSION - (Warrants held from sid) 
(Use Columns 1, 2 or 3.) er 

coe a J. RETROACTIVE DECREASE (Warrant held and 

By) D. DISCONTINUANCE, effective date aad canceled.) 

: (Compiete Column 4; also enter codes in Item 16.) wea =o 

ie [x] K. TRANSFER FROM(ge'ANB to APSB or(_\APSB to ANB 

| | E. APPLICATION DENIED (State reason in Item 16.) Complete transfer reason under Item #6. 





18. Restored after discontinuance because in a public institution? No__. Yes, __-_ + -Tf jyes, date of release —. 2 


If "Yes" was automatic restoration authorized?..ecccesccoessssee eNO Yes. Ss—s—séDatte | 


omen meio wy seen aahesnrsy cians [oo ems 


| H | { 
9. | ‘Erroneous Denial Date = lg |. | Erroneous DigesrDates ay ___ Appeal Date Signed... 


20. I CERTIFY, that the above facts have been verified by investigation, that supporting evidence is on file in the County Office, 
is open to inspection by duly authorized State and Federal Representatives and that to the best of my knowlede and belief: 


(2) he above-named is entitled to ANB|_| APSBigg| in amounts specified above. x 
(b) Payment as specified above is authorized in accord with appeal decision. rj 
(c) The above-named applicant is ineligible for {| ANB (| APsB for the reason stated in Item 16, 


(d) The payee is not entitled to {j ANB | | APSB beyond the date specified in 17 D above for the reason stated in 
Item 16, aay 


| SS 0/19/52. 


Signature of Social Worker Date Signature of Social Work Supervisor or Director 


Approved by tho County of Authorized Signature _ 


ote 8 


10/52 7 


When this form °s printed 
it will be size 84x11 
EXHIBIT 13--Transfer from ANB to APSB 




















INSTRUCTIONS FOR USE OF FORM:BL LEA 


The facts may establish that past payments have been incorrectly 
gtaimddl on a non-county (N) rather than a regular (R) basis, or vice versa, 
Facts may also establish that Federal participation was claimed whereas 
claim should have been made on a non-federal (X) basis, etc, 


Form BLAZZ A is used to request the audit or accounting section 
to make the necessary adjustment to corréct, retroactively, tne incorrect 
participation status on payments which have been made, 


For each month for which-a retroactive participation adjustment is 
necessary, specify the amount of aid paid for that month, In the Column 
headed "Change Participation Status" enter under "From" the participation 
code status on which reimbursement has already been claimed, i.e., the code 
status which has now been determined to be incorrect. Under "To" enter the 
‘correct code status. 


Explain the reason for the request for change in participation 
status in the space provided, 


Form Bl AZZ is signed and dated by the director, the case 
supervisor, or such other person as the county director may designate. 

















State of California ~ - Department of Social Welfare | 








A] 
AUTHORIZATION. FOR RETROACTIVE CHANGE IN PARTICIPATION STATUS 
Date.7a>7¢- 272 Case Name. Sih hat rv“... Comty Aeeno Co, No, 967 
Bieta A ae ca aA EN ed ae Ree aT Sts Nov, Lee | 
Retroactive Change in Participation Status ~ ; - cae REE 
-Change the participation status on payments for which reimbursement has 
already: been claimed as. follows: | 
* Lonth and Year Amount_of Payment _ Change in Participation Status 
ay From. : cee 
i aney MAE ) Pilea srs ge a Rae 
2 | } rane 
JE AES Cote a Gea ZY stood a, 
ebay Toh. OA 95 ee We Ww Pa 
Y, "Pe RWAs CE ACR OG) ee APM OD 





Explain: 

papal tp heainent Pte ae olka: Bl 
ee ttle Cart, 23,196 + AR Atl 
Wl is Ast A. AGS at the aah hy Ae tier el. eb 








i CERTIFY, That the above facts have been verified by investigation, that 
supporting evidence is on file in the County Office, is open to inspection 
by duly authorized State and Federal Representatives and that to the best 
of my knowledge and belief the above named was entitled to [7] ANB {_} APSB 


as specified above. 
Ana More eo fS>_ 
(Signdtu (Date) 


(See Instructions on Reverse Side) 


Form np A EXHIBIT 14 














. 


*Certified as,a ogo: (or 
4. as Regulations) 


Bort fe os a 


CD) Abate 


(Signature) 


~~ (Title) 











pam ad 


* » 


3 
AREA OFFICES . EPO ) Warren STATE HEADQUARTERS 
a ; Governor : SACRAMENTO 
LOS ANGELES OFFICE Ra aisle 
MICHIGAN 8411 prpelhit 
patil sacl STATE OF CALIFORNIA a 
145 SOUTH SPRING STREET 
nt of ial Wolfe 
cpt ies Department of Social Welfare 
GILBERT 2-4711 
924 NINTH STREET CHARLES I. SCHOTTLAND 
14 DIRECTOR 
SAN FRANCISCO OFFICE 
EX BROOK 2-8751 October 31, 1952 


GRAYSTONE BUILDING 
948 MARKET STREET 


ADDRESS REPLY TO: 


616 K Street 
Sacramento 1) 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


a 


Dear Mr. Jordan: 


Attached are three copies of the regulations which will be issued 
by the State Department of Social Welfare with Aid to Needy Children Manual 
Letter No. 20. This includes the following manual sections: 





C~005 c-50 c-570 C-586 

C-015 C-453 c-572 c-588 

c~030 C-56 C=-57h C=590 

C=155 C-70 C=576 C-592 

C-2)0 C-73 c-578 

C=2h5 . c-h76 c-580 | 
C-366 C-506 c-58h, | 


These regulations were adopted by the State Social Welfare Board 
on October 2h, 1952, pursuant to the powers conferred upon it by the Welfare 
and Institutions Code under Sections 103, 103.5, and 114(b), and are being 
filed in accordance with Section 11380 of the Government Code. 


em ours, 


Mark. I. Schottland 
Director 


FILED 
Attachments In the office of the Sects 


of the State of ca)” Of State 


FRANK ae a ae “A 


ADAN Secrefary of 


7 wee 





State 

















es [3S LEED 


In the office of the Sec 
of the State of C 










t Chait, 


AID TO NEEDY CHILDREN MANUAL LETTER NO. 20 FRANK-MAORDAN, Secretary of.‘ 





The attached revisions numbered 186 through 205 are to be entered ip 


copy of the Manual of Policies and Procedures -— Aid to Needy Children and the revision 
numbers canceled on the inside of the manual cover. 


These revisions were adopted by the Social Welfare Board on October 2h, 1952, 
to be effective December 1, 1952, 


Sec. C-005 has been revised to include Quotations from the W&IC and to list 
ways of assisting the family in attaining self-support, 


Sec, C~O15 has been revised to add under the "Rights and Responsibilities of 
ANC Families" provisions relating to reasonable employment, vocational and rehabilitative 
training, and cooperation with law enforcement officers, 


See. C-030 has been revised to specify documents in the case record which may, 
or may not, be destroyed under the provisions of WIC 1562, and to provide for 
maintaining the confidentiality of material to be destroyed. 


Sec. C-155, as revised, includes, as reason for denial (1) the parent's 
refusal to accept reasonable employment or rehabilitative training and (2) the parent's 
refusal to give necessary information or refusal of reasonable cooperation with law 
enforcement officers in securing support from the absent parent. 


Sec. C-20 has been clarified with respect to the policy that service in the 


armed forces does not constitute deprivation of parental support or care for purposes of 
ANC. 


Sec. C-2h5, as revised, requires the recording in the case record of the basis 
for determination that absence of a parent actually exists. 


Sec. C-366 has been revised to clarify when court orders are to be reviewed 
and to require that reasonable efforts be made to interview absent parents, 


Secs. C-\50, C-k53, and C-56, relating to transportation of needy children, 
outside California have been revised to provide that the homes must be a "free" home 
and to provide for sending certain documents to the SDSW area office rather than to 
the SDSW central office, 


Sees. C-70, C-73, and C-h76 are new sections setting forth the requirements 
with respect to Notification to District Attorney and Cooperation with Law Enforcement 
Officers. 


Sec. C-506 has been revised to simplify recording requirements for counties 
having a schedule of standard rates for goods and services, 


Sece C-570, 6-57, C-576, C-578, C-580, C58), c-586, C-588, C-590, and c~592 
have been added and Sec. C-572 revised to incorporate current repayment procedures 
set forth in the Manual of Fiscal Policies and Procedures, Note that the three pages of 
Sec. C-572 now in your manual are to be removed. A section on "Plan for Collection of 
Repayments" will be issued later, 


Department Bulletin No. 465 is obsolete, 























Amendment—to-Seetton 0005, wh: ich Follows, 15 proposeae 


dd to the quotations from the Aid _to-Neeay Meir Law. ; 
dopted by the ries Legistature.. 








(be) To restate the sever ttaining self-support’ by in+ 

i cluding the provistons' adopted by a Legislature with © 
reference to-chcouraging families to assist-in_their own main- 
tenance,~accepting referral to the Bureau of Vocational 
Rehabilitation, obtaining support from the-stepfather, and=tr 


cena ean ure 


bene 


C-005 PURPOSE OF AID TO NEEDY CHILDREN 0-005 
(Rev) 








a = 


Aid to Needy Children is a public assistance program financed 
by county, state, and federal governments. The primary purpose of the 
program is to provide family security and financial assistance for needy 
children, including unborn children, who are deprived of parental support 
or care. The California Welfare and Institutions Code, in Sec. 1500, 
defines a needy child thus: 


"As used in this Chapter, 'needy child! means a needy person 
under the age of 18 years who has been deprived of parental 
support or care by reason of the death, continued absence from 
the home, or physical or mental incapacity of a parent or a... ; 
needy person’ under the :age of 18 years who has been relinquished 
for adoption to an organization licensed by the State Department 
of Social Welfare to find homes for children and place children bw) 
in homes for adoption and who subsequently has been found by 
the organization to be unplaceable for adoption. No child de- 
prived of parental support because of separation or desertion 

i ’ shall be: considered a -'needy. chaid' it the period of absence 

. is less than three months." ies 


ANC is an essential part of the larger social security program 
intended to foster and preserve basic human resources and family life. 
That program for California is embodied in the W&IC, which, in Sec. 19 


of the General PERVERLORES contains the ne statement : 


"The purpose of this pee is to pebvatie for protection, care, 

and assistance to the people of the State in need thereof, and 

to promote the welfare and happiness of all of the. people of the 
State by providing public assistance to all of its needy and 
distressed. It is the legislative intent that assistance shall 
be administered promptly and humanely, with due regard for the 
‘preservation of family life, and without discrimination on account 
of race, religion, or political affiliation; and that assistance 
shall be so administered as to encourage self-respect, self- 
reliance, and the desire to be a good citizen, useful to society." 


(Section Continued on Next Page) 
(a)To-incorporate provisions-of Chapters-684-and-1699,-Statutes—of 195+ 
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The voluminous Aid to Needy Children Manual revisions are mainly, the beeiéning 
attempt ‘to "clean up" manual sections that have been affected by legislavion 
since the issuance of the manual but, because of other considerations, ave not 
been brought into agreement with current over-all policies and other manual 
revisions. kis f 


\ 


The revisions wien will’ in no way affect the volume of work in’ the counties are: 
2 vA 


‘ / 


\ G-005 C-572 a 
\C-015 C-574 ‘ 
ster 0-576 f 
C-155 C-578 =, 
C-2h0 C-580 / 
C-24 C-58h / 
C-450 C-586 
C4530 \ C-588 
C456. 64590 
C-570 M3 {0-592 
Comments on the other manual sections \are as follows: 
C-366 : by y,: 


The revision of Manual Sec. 0-366 hy ealeees work for those counties which 
have not routinely attempted to interview the absent parent. 


\ 


C470, C-473 and C-476 / \ 


f \ 

The definition of cases for notification to the District Attorney in C-473 will 
increase the notifications to the District Attorney in those counties which 
have refrained from reporting on alleged and putative fathers and on parents of 
children who are wards of the Juvenile Court under See. 701 of the Welfare and 
Institutions Code. “ X 

/ Re 
C-503B a ay 


The proposed requirement of a standard for determining that an ineligible minor, 
step-parent, or other person in the home required to act as \caretaker is needy 
in Sec. C-503B will mean that counties will have to determine, the personal and 
real property holdings of such persons. Approximately 8 to 12% of the family 
cases have such needy persons included in the family budget units. 


C-506 fs \ 
j \ 
/ 
The simplification in Sec. C-506 will eliminate recording of anncenead in the 
majority of doarding home and institution cases. \ 
\ 
\ 

















-C~005 (Continued) Egle PLOT Oe 
side 3. Assist a parent in securing.vocational, rehabilitative 
training or other training necessary to develop, improve, . 
or restore pte sarning capacity. . 


h. Assist the family ‘in , developing home employment. 


it 


5. Secure support Pe the dbuent Riiant. | () 
6, Secure support from the atarfabher in the home. 


Te Agsist-:the mother in finding reasonable ‘employment out~ 
side the home consistent with her ability to work and the 
best interests of the children. 


the SUSW 1s directed in W&elU 1500 to provide for the admin- 
istration of the program, uniformly in all counties of the state, 
as follows: 


"The State Department of Social Welfare shall: 


(a) make rules and regulations for the proper maintenance 
and care of needy children; 


-(b) make rules and regulations for the administration of aid 
to needy children; 


(c) inquire » at any time, into the management of any institution 
receiving aid under the provisions of this chapter, or into 
the management, by any county, of aid to needy children, 


Such rules and dehcanunrasuea shall be binding upon the iristitutions 
and counties." 


The SDSW is further directed by W&IC . 111. 5 to establish 
standards of care, as follows: 


"Minimum basic standards of adequate care shall be dis- 
tributed to the counties and shall be binding upon them. Such 
standards shall be determined by the rules and regulations of 
the State Department of Social Welfare, approved by the State 
Board of OAS Welfare, to insure: 


(a) Safe, healthful housing: 

(b) Minimum clothing for health and decency. ay ow 

(c) Low cost adequate food budget meeting recommended 
dietary. allowances of the National Research Council 
adapted. to prices of the area in which. the recipient 
resides. 

(d) Utilities in accordance with the basic minimum need. 

te ;) Other. items. verified as needed, including household 
operation, education and incidentals,. ‘recreation, 
personal needs, and insurance but, not to exceed in 
ind one month the following amounts: 


(Section Continued on Next Page) 
(ej—-GLEPEPEOROIOM 5 Phe ms Pane 
(b)__To incorporate-provisions—of—Ch. 1533, Statutes of 1951” 
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C-005 (Continued) C-005 


ANC is designed to keep children in a setting of their own 
family and to enable parents to continue responsibility for the family 
living plan. If it is not possible for a child to live with his own 
family, the program aims to provide the best substitute care in the 
home of a relative, in a foster home, or in a private institution. 

The Legislature made this declaration in W&IC 1503: 





"It is the object and purpose of this chapter to provide aid 

for children whose dependency is caused by circumstances defined 
in Section 1500 and to keep children in their own homes wherever 
possible and to provide the best substitute for their own homes 
for those children who mst be given foster care." 


The rehabilitative aspects of the program are emphasized by the 
inclusion, in WeIC 1503, of the following statement: 


"Tt is the intent of the Legislature that the employment 

and self-maintenance of parents of needy children be 

encouraged to the maximum extent and that this chapter 

shall be administered in such a way that needy children 

and their parents will be encouraged and inspired to K) 
assist in their own maintenance. The State Department of 

Social Welfare shall take all necessary steps to implement 

this section." 





The Legislature gave further expression of its intent regarding CR) 
the program in W&IC 1507, which reads: 


"The provisions of this chapter shall be liberally construed to 
effect its stated objects and purposes." 





The financial assistance provided by ANC makes it possible for 
children who are’ deprived of parental support or care to enjoy the 
opportunities usually available to other children in the community . 
The assumption underlying the program is that, if a family circle is 
broken or incomplete or the parents are unable because of disability 
to give the children normal care, the measures most conducive to a 
child's welfare are to strengthen the home against financial lacks 
and losses, and to help the parent or relative to regain control over 
his family affairs. 


The encouragement and inspiration of families to assist in 
their own maintenance and to attain eventual self-support means the 
.© extension of case work services to families in order to: 


1. Encourage older children to become independent in whole ; 
or in part and to assist in family support. CAL 


| 2, Asgist the family in restoring or improving the health 
or in obtaining necessary appliances for a handicapped 


parent so that he can resume support of the family in 
whole or in part. 


(Section Continued on Next Page) 


(a)Te-incorporate—provisions—of -thapter-725, Statutes of 1951 
G)—Clari ficati 
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Revisien—to-this—ser++—1-+=s-proposed-to-—incorporate-t’ orowisteris 
relating to reasc le employm voeational reha itative: 
training 4 ration with law enforcement officers. 


¢-015 RIGHTS AND RESPONSIBILITIES OF ANC FAMILIES C-O15 


ro 








The ANC law contained in W&IC 1500 ~ 1580 and the rules and regula~ 
tions of the SDSW specify the eligibility requirements for the ANC program. 
These specifications remove from individual discretion the right to deny 
assistance to any eligible person, because all persons meeting the eligi- 
bility requirements are equal before the law and have a right to receive 
assistance under a uniform application of the law. 


Other established rights include: 


1, <A person acting on behalf of a child who believes the cnild meets 
the eligibility requirements has the right to make application 
for ANC, 


2. A person who applies for assistance has the right to dignified 
and courteous treatment, and to believe that the information 
given by him in establishing eligibility will be kept in con- 
fidence. 


3. An applicant has a right to full help from the county in es- 
tablishing the child's eligibility for ANC. 


4, A family or child on whose behalf assistance is granted has a 
right to receive the amount of aid for which they are eligible 
and to be paid in cash at the beginning of each month unless Cr 
there is mismanagement of the assistance payments. 


5. A family has a right to spend its ANC payment as it would 
money received from any other source and to be free to manage 
and direct its own affairs, All assistance paid shall be 
absolutely inalienable by any assignment, sale, attachment, 
execution, or otherwise. : 


6. A family has a right of appeal if it is not satisfied with the 4 
county's decision on, or lack of action regarding, the appli- 
cation or request for restoration, with the amount of the 
assistance payment, or with the discontinuance of assistance, 


7. A person receiving ANC has a right to live wherever he chooses 
within the state, without forfeiture of assistance because of 
that choice, 


Some of the responsibilities of applicants or relatives of a child 
on whose behalf application for ANC nas been made or ANC is being paid 
include: 


1. The applicant is responsible for providing all information in 
his possession necessary to establish eligibility, 


(Continued) 

















C-005 (Continued) 


Number of 
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(h) 
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BE a ab eit Se eee a Seg fw a eh ee ct $13 
children -----+--+----++-5 15 
ORF LAr en. 3a ee i ee a 18 
children - - <«--5-e2+-4-++4-- 
children - -------- ony Peete 2h 
VBR ae ade rie as GE ile an ga 26 
roy gts Ei as hala sage ae eal eg PORE pS ety Ae ee Bae eat 28 
ee SER NS SARS A i lg eg 30 
CHET ED OTE (ac. ee oe iss eabion an Ame ips ad an ea 32 
rj ge ng 19 Um ee eae ee a er agp ag Pa re 33 
children - ----+-----+-+--+--+- 3h 
or more children----------- 35 


(f) Allowance for essential household furniture and 
equipment. 

Allowance for essential medical, dental, or other 
remedial care when not available through a public 
facility. atin: 
Allowances for special needs for any one ‘or more of 

the following items: special diets upon the recommend- 
of a physician, transportation, laundry, house- 
keeping service, and telephone; and utilities in excess 
of the basic minimum need." 


(W&IC 19, 1500, 1503, 1507, 1511.5, 1560) 








| For_explanation 1 er 2 4 bad. PC} 3 j sees > Ps 7 | 
fee) MAINTENANCE AND PRESERVATION OF RECORDS C-030 


The county shall maintain case records containing all information 


. regarding each child for whom application is made or who is receiving 
assistance, including the evidence on which determination of eligibility 


is based as certified on the Certificate of Eligibility, Form CA 201, 
If assistance is denied, the case record:shall. contain full information 
relating to any factor upon which the denial is based. 


The case record shall contain the face sheet (unless a substitute 
plan has eee st by the SDSW), a social history, and subsequent 
narrative + it shall also include, in a uniform arrangement, 
copies of all forms completed in connection with an application and de- , 
termination of eligibility, including the forms required by the SDSW 


‘as well as those devised by the county, and copies of all correspondence. 


A copy of the Permanent Sample Schedule, Form CA 251, is not required 
in the record. The Application, Form CA 200, and the Certificate of 
Eligibility, Form CA 201, shall be originals, certified copies, or 
duplicate copies. 


The case record shall show that Notification of Action by the 
Board of Supervisors, Form CA 239, (or approved substitute form) was 
mailed to the applicant or payee, as required. If a copy of the form 
is not filed in the record, the date the form was mailed shall be re-~ 
corded in the record, preferably in the narrative, but may be on the 
copy of the Certificate of Eligibility, Form CA 201, or on the copy of 
the Notice of Change, Form CA 232, retained in the case record. 


DESTRUCTION OF CASE RECORDS 





"The board of supervisors in each county may, in its discretion, 
authorize the destruction or disposition of the case history, or any 
part thereof, of any recipient of aid to needy children who has not 
received such aid from such county for in excess of five years prior 
thereto." (WIC 1562) 





"Case History" as referred to herein includes the narrative, 
application and affirmation forms, budget work sheets, authorization 
documents, etc. 


constitute part of the cdse history and may not be destroyed under the 
above statutory provisions. 


In no event shall any case history be destroyed went f J 


1. There is known to be a pending federal and state exception 
on the case. 

2. There is an obligation to repay assistance in accord*with 
current repayment policies and the case record contains 
promissory notes, mortgages, and similar documents with 


| 
Ledgers, registers,and other summary financial records do not . 
| 
: 
respect to the person owing repayment. | 


Fear era ; Fee (Continued ) 
( —been~superseded_byForm CA 251, | 
(e)-To_incorporate—Bull,_465-and-conform_tofederal_requirements.— 








C-015 (Continued) De ae BOM IET Sy A ie 5p 


2, A family has: ‘the responsibility for keeping the county informed 
of. all changes’ in need, income, address, or other circumstances |Qs 
affecting the amount of assistance, gb 


“3, K family has the responsibility for utilieing the benefits of  |(w/) 
ANC in a manner which will be conducive to the well-being of 
the child and to eventual self-support, 


4, The parents have the responsibility to accept reasonable | iSedhime sf 
' employment or necessary vocational rehabilitative training, oy i 


5. The parent. who has custody and control of the child has the (w) 
responsibility to give reasonable assistance to law enforcement | 
officers.in the enforcement of the absent parent's obligation: 
for the care, support, and maintenance of the child, 

6. A person who by false statement, representation, impersonation, ~ 
or fraudulent device, obtains assistance for, or on behalf of, 

a child shall make restitution of the amount of assistance re- 
ceived for which the chi. id was not eligible, 


(W&IC 1505, 1506, 1551, 1560) 





























[Revisior = ; oh follows, is-proposed_primar “to-add_as—reasom for 

hte ate | 

; 6a) The: parent's refusal to acc asonable employment and rehabilitative training, | 

and , 

i(b) The ent's refusal to give necessary information, or refusal of reasonable co-~ | 

| oO i Frith enio emen O ieers—i Secur ng Suppo om an 4dSSsSecne-ps | 
. C-155 ACTION ON APPLICATIONS | C-155 


The board of supervisors or its delegated agent shall grant or deny (x 
the application. 


The application shall be denied if any one of the following con- 
ditions exist: 
1. Ineligibility on any point is established. 
2. Diligent investigation of all reasonable sources of evidence 
of eligibility fails to establish eligibility. 
3. The applicant's whereabouts is unknown and he cannot be located. 
4.. The applicant has established residence in another state be- 
fore the determination of eligibility is completed, 
5. The applicant willfully refuses to complete the investigation, | Cx) 
6. The parent refuses to accept reasonable employment or voca- | ) 
tional rehabilitative training. 
7. The parent refuses to give necessary information or refuses _ Cy) 
reasonable cooperation with law enforcement officers in 
securing support from an absent parent. 
if ineligibility occurs after the legal beginning date of assistance CH) 
but before action has been taken to grant assistance, the application 
shall be denied, 


If application was filed for a family group in which some children 
were determined to be eligible and others were determined to be ineligible, 
assistance may be granted for the eligible children and at the same time (2 
denied for the ineligible children, 


If the eligibility or ineligibility status has not been determined | 
for one or more of the family group, action may be withheld for such a ie) 
child until a later date when the determination of eligibility has been 
completed, Action pertaining only to those children for whom eligi- 
bility or ineligibility has been established shall be taken, When 
eligibility or ineligibility of the remaining child named on the 
Application, Form CA 200, is established, the appropriate action for 
this child shall be taken, 


If assistance is denied erroneously, the denial shall be formally Cal 
rescinded. (See Sec, C-545, Corrective Payments) 


if assistance is granted on an appeal to the SDSW following a denial, 
the application shall be granted in accordance with the decision of the SSWB, 


Action of the board of supervisors or its delegated agent is not | 
necessary on withdrawn applications, ; 
(W&IC 1560) 
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0-050 (cence Ce | m3 co 630 
Any inportant PLD filed in ihe: case record which may be of 
value to the family shall .be. removed from -the case history before itis 
e destroyed.” ‘Such. documents, should. ne returned to the family if the 
whereabouts is’ known. —- j (xy 


If case histories are to be seskikuens the method of dewkousvies 
shall be such that the confidential nature of the records will be ade- 
quately protectéd.: For example, if the records are to be. turned in as 
i502) salvage, they must be previously rendered illegible. — 1560, 

1562 
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Revision to this-seetion_is proposed primarily to delete the provisions-retating—to | 
otification to-the-district attorney, which are now incorporated in the new 


_Secttons C-470, 473, 476. 


C-245: DETERMINATION OF DEPRIVATION OF PARENTAL SUPPORT OR CARE BY C245 


—CReve) REASON OF CONTINUED ABSENCE FROM THE HOME 





The county shall determine that there is continued absence of a 
parent from the home. 


The narrative shall include the applicant's statement of the date 
absence began, the circumstances surrounding the absence, present where- 
abouts of the absent parent, and subsequent relationships of the parents 
to each other and to the child. The county shall also record the basis 
for the determination that absence of the parent actually exists, 


If the absent parent returns to the home, plans for readjustments 
and discontinuance of assistance should be discussed with the family and 
available services made known to them, 


See Secs. C-470, C-473, and C-476: regarding requirement for noti- 
fication to the District Attorney in cases in which a child has been de- 
serted or abandoned by a parent and Sec, 0-366 regarding contributions 
from absent parents, 


(W&IC 1560) 
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| Repeated_ingquiries—ar “\de-by-counties as to ) whether f ce-in-the-armed forces + is | 
a type of absence of u _urent covered-by the Aid to Ne. _ Children program, The 
policy established by~ the-Seeial Welfare Board in September 1949 was that such. ser- 
vice did not constitute absence.’ In ordér to-clarify this provision in the manual. 
the proposed revision sets forth the negative statement that-"service in the armed 
forees" does not constitute i pckembeten of parental support or caré for) purposes of 


Ai Needy Children, 


| 
L 








“CH240 DEFINITION OF DEPRIVATION OF: PARENTAL SUPPORT OR CARE — C240 
fRewr) BY REASON OF CONTINUED ABSENCE FROM THE. HOME 


A child shall be considered deprived of parental support or care 
if there is continued absence from the home on the part of one or both 
parents, except that in cases in which the natural father, the step- 
mother, and child are living together, there is not eligibility for ANC 
because of: ‘the absence of the natural mother. - 


Combes absence from the home impliés a clear dissociation of 
one or both parents from the normal family relationships. 


Dissociation from family relationships is not considered to exist 
if the parent is absent solely for the purpose of looking for work, working 


in another locality, Serine in bhe amigd forces, visiting, or moving to x) 
another community. However, it is recognized that the original purpose 

of the absence may change. Dissociation is not presumed in cases in which 

a parent is confined in a- penal or correctional institution, but because 

such a parent is unable to return to the family, he is included in the . 
definition of absent parent. Continued absence of a parent from the home 
exists if the absent parent has been out of the home at least three months 
prior to the date of application, in the following situations: 


1. The parents are separated, legally or by bona fide agreement. 
2. One or both parents have deserted. 


Continued absence of a parent from the home exists from the time 
the absent parent leaves the home in the following situations: 


1. The parents are divorced or divorce action has been filed and 
the parents are living separate and apart. 


2. The marriage of the parents has been annulled. 


3. The parents of the child are not married to each other and | 
had not maintained a home together. 





4. A parent is confined in a penal or correctional institution 
(including road camps and county jails). } 


The remainder of the section not relevant to 
the change omitted from this agenda 
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" Reviston—to-Seetions—C=450,  }-and-456-are proposed to stat ie interpretation of |° - 
! long-standing that the home .fered-outside of California muov ve a "free" home, bail 


C-450 TRANSPORTATION OF NiEDY CHILDREN OUTSIDE THE STATE - C=450 
4{Rev}— REQUIREMENTS 


A county may transport a needy child to a home outside the 
state, if such an offered home is determined to be a proper free home, 
and the state will pay one-half of the total expense necessarily in- 
curred in effecting such transportation, 





ad 


The county shall retain, readily available for review by rep- 
resentatives of the SDSW, a Form CA 201, Certificate of Eligibility, y 
and the evidence that the home to whichthe child was sent is a proper 
free homey Form DFA 140, Claim for Transportation of Needy Children, 

Shall be submitted in quadruplicate to the area office of the SDSW, 
(See Manual of Fiscal Policies and Procedures, Sec, F-940, Claims for 
Transportation of Needy Children) (W&IC 1580) 


C=453 TRANSPORTATION OF N&EDY CHILDREN OUTSIDE THE STATE - (e453 
(Rex)— DEFINITION 


A needy child, within the meaning of this provision, shall be 
a child who is receiving, or is eligible to receive ANC. For purposes 
of transportation outside the state, a child otherwise eligible for 
ANC shall be considered eligible if he is living in a free home, in 
a public institution, or is a patient in a public hospital, 


An offered home shall be considered to be a "proper free home" 
(a) if a social agency or other authoritative source in the county or 690 
state where the home is located submits information that the child's 
needs will be met from local sources in accordance with standards 
for evaluating a similar offer of a home within the state, (see 
Sec, C=390, Offer of a Home as.a Resource), and (b) if the child's 
needs are met without cost to the ANC program in California. An 
authorization given by a public welfare department in another state 
for the return of a child to that state is not in itself sufficient be 
evidence of 8 proper free home me. ene the agency recognizes its 
responsibility to provide or care for the child. 

The total expense may include transportation of a child and 
relative or attendant (including cost of the attendant's return 
trip), if necessary. Decision as to the mode of travel is within the 
scope of county discretion, It is assumed that counties will select €) 
the most suitable and reasonable method. Travel by air is included 
when the county considers this desirable, (WeIC 1580) 




















TR TL ) t 
and to require that 1  onable efforts be made to inte ew absent parents. 





0-366 DETERMINATION OF AMOUNT OF CONTRIBUTION FROM AN ABSENT PARENT © =360. 


The county shall determine the ability and willingness of the absent 
parent to contribute to the support of his child and the amount of the actual 
+ contribution being made, ‘This applies to both parents if the child is not 
: . ie 
t 





living with either parent. 


Both parents should be involved in planning for the children and 
helped to develop their own resources in. meeting the children's needs. 
© The county shall make an effort to interview the absent parent: , | Caf 
and encourage that parent, as: well as the remaining one, to participate | 
in planning for the social:-and financial welfare of the children, 


If the absent parent is under.recent court order to contribute, the 
county shall accept the findings of the court as the determination of. his 
ability to contribute. If the county learns that the parent's financial 
circumstances have improved subsequent to the court's findings, or the | 
court order is one year or more old, the county shall notify the district | (nd 
attorney that assistance has been granted in accordance with Sec, C-4.70 
so that he may take any action deemed advisable. If the applicant is 
unable to provide information regarding the amount of the actual contri- 
bution, a statement shall be accepted from the probation officer or other 
responsible agent, or from the person to whom, or through whom, the money 
is paid, Ni 3 : 

If the absent parent is not under court order to support the child, 
the county shall make reasonable effort to determine his ability to con- Sd 
‘tribute by considering‘all aspects of his financial circumstances, The 
county shall record in the narrative the determination of the absent 
parent's monthly income’ dnd “expenses which shall ‘include: 


1, Living plan'(whethér maintaining a ‘household, boarding, paying 
rent and taking meals out, ats) 


2. Income 
3, Monthly expenditures necessary for maintenance, such as: 

a. Costs of food, shelter, elothitig, etc. 

b, Expenses Andddent to employment 

Ce Cost of mre and care of other dependents 

d, Legal obligations, debts, medical and dental needs, etc, 
Assistance shall not be denied or withheld because of the refusal or 


failure of an absent parent to contribute to the support of his child in 
accordance with his financial ability, whether or not there is a court order. 





(W&IC 1552.4, 1560) 





ta) —“Ciarification ) ites 
(b)—Po incorporate provisions-of—Chap, 1348, Statutes of 1951 








0 i i ite te nn ce 
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‘and. Cooperation with Law Enforcement Officers is applicable 
0-476 Determination of Applicability of the Requirements for and 
Notification to District Attorney and Cooperation with Law’ 
Enforcement Officers) .9 9) 4a 
x 


A uels a. 


‘These aré new sections which incorporate the material deletad 
from Section C-245 and material previously issued in circular_letter 
formas guide-material,————— ae MERSAT TTS UCTS 


C-1.70 REQUIREMENTS FOR NOTIFICATION T0 DISTRICT ATTORNEY AND . 0-470 
tiew) COOPERATION WITH LAW ENFORCEMENT OFFICERS 


Immediately after assistance has been granted to a child who has 
been deserted or- abandoned by a parent, the county shall notify the dis- 
trict attorney that such assistance has been granted. Such notification 
shall be on a form acceptable to the State Department of Social Welfare 
(see suggested form). The district attorney is required by law to investi- 
gate and report, within 60 days after the date of such notification the 
results of any ‘action taken, 


The district attorney determines what action, if any, is to be 
taken on each of the notices sent and carries out such action, 


If the parent with whom the child is living or who has custody or 
control of the child wilfully refuses to give the necessary information 
or refuses reasonable cooperation with law enforcement officers (i.e., 
district attorney, city attorney, sheriff, police, etc.), assistance 
shall be discontinued or denied. Determination that the parent has wil- 
fully refused to give necessary information or refused reasonable coopera- 
tion with law enforcement officers rests with the county welfare depart- 
ment, 


The parent's refusal to give necessary information or to cooperate 
in relation to the absent parent of one child in a family group shall not 
affect the eligibility of the other children who are not children of that 
absent parent. 


At the time of application, the county shall inform the parent about 
the notification requirement and how it relates to his own individual family 
situation, i.e., what information is sent to the district attorney, when, 
why, and the responsibility the parent is expected to take regarding action 
to locate the absent parent or to obtain support, ¥ 


(WeIC 1523, 1552.4, 1560) 























C=456 TRANSPORTATION OF NEEDY CHILDREN OUTSIDE THE STATE - C456 
{Rev} DETERMINATION 


If a child is not receiving ANC at the time such transportation - 
is requested, his eligibility to receive assistance as defined above 
shall be determined as set forth in this chapter, 


The county shall determine that the home offered is a proper 
free home, Usually this is accomplished by means of out-of-state 
correspondence, If the correspondence is not in itself conclusive, (pL 
the county shall record the basis for the determination that the 
offer was logically acceptable, 


It is not necessary to complete an Application, Form CA 200, 


A Certificate of Eligibility, Form CA 201, shall be completed 
except for: 


Item 4 = School Enrollment, Living Plan, Payee, and 
Federal Participation 

Item 7d and 7e 

Item 8 — Assistance Payment 

_ Item 9 - However, the signatures of the county Public 

‘Assistance Worker and of the Case Supervisor 
or Director shall be affixed. 

Item 10 


Action by the board of supervisors, or its delegated agent, 
is unnecessary. ; 


(W&IC 1580) 
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Re defendant: 


Height... .—s Weight____=s zEyas 
Haip Compl exdon_ 








Marks 

or scars 

foes defendant Use 

drink to excess _ s drugs gamble 
Social eee 


Svourity Noe 





Military serial Na. 
branch and rank 


Arrost record 











Polics Noe 
Name and address 
of attornsy 








If missing, when and 
whero last seen 





Recreations 





Style of dress 





‘here is photograph 
of defendant available 
Relatives and friends, name 
and addross: 














Has investigation been made by 
juvenile court 
Rubiie srelvarey 7 ttre eee, ee a 





If previously referred to any district attorney in 
California, please indicate where and when 








Has defendant boon interviewed by 
eourrty 7. To what did he agreo? 





Remarks or Commnt by welfare deartment 
(use other side of page if needed) 











Re somplainant : 











With. whom are 
above children living 


Are children born to dofendant 
and his partner legitimte 





Has defendant acknowledged 
paternity 
(attach proof to this form) 


Any dispute about paternity. 
If unmarried, did parties 
maintain domicile together 











Date of 

marriage SNP LRCO ee cose 
Date 

separated i et 
Cause 





Date divorced: Interlosutory 
Pinal 
Amount of Custody 
court order ttl 


Place 











Data re prior or subsequent 
marriage of partner - 


Prior separations or desertions 





Other minor children. 


of partner 


Other minor children or dependents ena 
of defendant 








I have read the foregoing and certify that all informa- 
tion furnished by me is true to the best of my knowledge. 
I agree to cooperate fully with and render all reason- 
able assistance to law onforcement offisials in conneo- 
tion with this matter of failure to provide. 





Reported by. 
OT iG ia ee Se ee ee ae eo eo Courey isi fare 
Department Signatura 
Date 
96 eae He teme deal Aes ek 


(for use by District Attorney's Office) 


Yate issued complaint 
for Failure to Provide 


Recommendation of investigator: 


1/52 12 


Deputy ___ 
PREV GAO OU Oy ee ee ee eae 


Date _ 























coun 





-Welfare Depte Noe 
Case Name 
Bate of last application 











District Attornsy Noe 





NOTICE TO DISTRICT ATTORNEY. Ca 
OF DESERTION OR ABANDONMENT UNDER cy aaa , 
SECTION 1552.h, WELFARE AND WA0 SA 
INSTITUTIONS CODE FRANK M, JORDAN. Serrofary af State 
(ivetes provide such data as is Scie to ini welfare nigenertens } oewier Vat ; Siar sper 
Assisiant Secretary of State 


In connection with aid which has been granted to needy children who have been abandoned by their parent, the 
following information has been obtained: 


_ COMPLAINANT 








SEFENDANT. 


Aliases, if any Address 








PROROG SiS - ; arn ONO alae elem ee 
Pee If complainant 1s not mother of ohildren listed. niga 


‘give mother's name and address 





ord GIRS 2 vas REO ae Me Oe Ae 
Years lived in County 








Relationship to: Years lived in 
complainant . County _ Citizenship 





Is .dofendant If not, 
able to WOR cece Wer ee Race 





























Proof Age Birthplace 4 pA ae 
Name and in 
addrass of doctor Occupation _ 
Has defendant sought ’ am, 
work. diligently Union local : ‘ 

: Present or Li 
How __. Jast employer 
Regular means of 
employment ; : Address 
Other trades Time 

employed = s«éKarmiinggs _ 





or skills 


Monthly aid mrrently granted 
—. complainant by Department of Public sR shat 
Welfare . 


Union local 








Present or 
last employer 





Noe years received ald 





Total amount. paid to complainant — 























Addresa 
Timo in past years by Department of Public 

Phone Employed __ . Welfare 

1 aN dt i Explain assistance 
Earnings __' : of other agencies 
Former dhe a sae * Other income 
employer : or assets 

. Money received from defendant past 

Address 12 mouths: Janes *P De 





Other-ineome March enpecans ue ea Rh accession ee 





Assets: Real or personal property, ena 
bank accounts, safety deposit boxes, JORG en ks ta 
stocks, bonds, insurance, etce 


Gare 6 CO Rie a 











Encumbranees : 

on assets Utes ee. TOTAL 

Bills and Has defendant known whereabouts of 
obligations applicant at all times during his 





failure to provide 


Car make == Modo 


Yeoor___.__._.._License Noe Minor children born to defendant and 
Birth Birth partner: ® 


Aga, * date ss place Name Age Birthplace 
Sitizenship 








Race 

















C-473 DEFINITION OF CASES IN WHICH NOTIFICATION TO DISTRICT ATTORNEY C-4'73 
(Hewy AND COOPERATION WITH LAW ENFORCEMENT OFFICERS IS APPLICABLE 


With respect to the notification requirement, desertion occurs when 
the parent remains away from the child and wilfully fails to provide for 
him. Abandonment applies to the act of intentionally failing to provide 
the needs of the child, whether or not the child has been deserted, There- 
fore, in accordance with WIC 1552.4,a11 cases of parental non-support 
shall be reported to the district attorney except those cases in which: 


1. The parent clearly is unable to provide support or clearly is 
unable to provide full support if he is currently contributing. 


2. The child is in the process of adoption (i.e., the period when 
the mother is being counseled by the case worker or is other- 
wise exploring plans for the adoption of the child, the child 
has been relinquished for adoption and the relinquishment has 
been filed with the SDSW, or the consent for independent 
adoption has been signed). 


The absent parent may be determined to be clearly unable to pro- 
vide support if: 


1. He is receiving public assistance, 
2. He is in a mental or penal institution, 


3. A legal determination of his ability to support has been made 
recently enough to eccept the findings as current, 


4. The county has determined that his income and resources are 
so limited that he is unable to contribute. (See Sec. C-366) 


If the above conditions do not exist, notification shail be sent 
even though paternity has not been acknowledged nor legally established 
or the children are wards of the court under WeIC 700 or 701, WNotifica- 
tion shall also be sent in those cases in which court orders for support 
are not in keeping with current circumstances of the absent parent or the 
absent parent is not contributing in accordance with the court order, 
(WeIC 1552.4, 1560) 




















REPORT 10 THE COUNTY WELFARE DEPARTMENT 


CONCERNING ABSENT PARENT 


Date 


Case No. 


Case Name 


a a rns we es 


Address 


Name ef Absent Parent 
» County Welfare Director 





To 
‘I, 
in the above named case. 
II. 
Lit. 
of action_ 
9/51 2 


This is in reply to your Notification of 


The following action has been taken 





pn a ne re er: 











‘The remaining parent has refused reasonable assistance in, obtaining 


support from the absent parent by the following action or lack 


Reported by 


Representing the 


County District Attorney 


Fo 














DEENA NEED FOR CHILDREN IN FAY 7 GROUPS 
OR WITH RELATIVES 


Section C-503, Sub-section B, has been redrafted to limit 
‘the ineligible minor children to be included in the family budget 
* unit to\those under the age of 18 years. Since the practice in 
several ceunties is to include ineligible minors up to the age of 
‘21, this wil constitute a definite change in policy for such 
counties, 





This propesed revision also excludes from the family/budget 
unit the child whdhas been disqualified for assistance bécause the 
parent does not wish to fulfill requirements for notifigation to 

_ the district attorney, or refuses to cooperate with law enforce- 
ment officers. 


Further, this sub-section requires that nged of the in- 
eligible minor, stepparent) or other person in the home re- 
quired to act as caretaker shall be determined in accordance 
with the ANC standard, . 


“, 


Proposed revision to sub-section 
purpose of clarifying the amount 
expense if there are others in the \neusehold, and to clarify the 

' provision that the allowance for utilities is based on the family 
budget unit's prorata share of t 


a t for the household, It 
also includes the ceiling for the allowance for ice. 


» Items 4 and 5 is for the 
o be’allowed for rent or property 










































‘ C176 DETER ATION OF APPLICABILITY OF THE JIREMENTS FOR C-1.76 
Glew} - NOTIF....TION TO DISTRICT ATTORNEY AND ...PERATION WITH 
LAW ENFORCEMENT OFFICERS 


At the time of application or redetermination of eligibility, the 
county shall determine in all cases of parental non-support whether the 
requirement for notification to the district attorney is applicable. If 
the requirement is applicable, the county shall notify the district 
attorney. If the county determines that the parent is clearly unable to 
provide support, the basis for the county's determination shall be re- 
corded in the narrative, 


Regardless of the notification requirement, both parents have 
rights and responsibilities in relation to their children. The county 
shall make every effort to reach the absent parent and encourage him, as 
well as the remaining parent, to participate in the planning and con- 
tribute to the support and care of the children. (See Sec. C-366) 


The district attorney's report of the results of any actiom taken, 
or of lack of action, shall be filed in the case record, 


If the county denies or discontinues assistance because a parent 
refuses to give necessary information or refuses reasonable cooperation 
with law enforcement officers, the parent's reason for his action and the 
basis for the county's determination shall be recorded in the narrative. 


Whenever there is a change in the circumstances of the absent 
parent, the county shall determine whether the situation requires notifi- 
cation to the district attorney. Those changes in circumstances sub-— 
sequent to the last determination which require notification are: 


1. The absent parent is no longer clearly unable to support 

2. The absent parent's circumstances have changed sufficiently or 
his whereabouts become known so that the district attorney 
might wish to take action 

3. The absent parent has decreased or discontinued his contri- 
bution subsequent to prior action without a known change in 


his circumstances 


(WIC 1552.4, 1560) 




















te ne etn eet stant sata ae amet mente pment a SNR ASM RCN Ri fc pet one heme eet 
oe 2 


Revision to-this-si .on—ie—proposedt-to-simphify re; ing requirements é 


ifa county tas a _schedule- of—stendard-rates o_O 
een fence tenet meer ene Se See SC A ARE A A PY CR OCT A 
0-506 DETERMINATION OF NEED FOR CHILDREN LIVING IN BOARDING 0-506 


Reve} HOMES OR PRIVATE INSTITUTIONS 


A, RSQUIREMENTS 


The goods and services essential to a minimum basic standard of 
adequate care for children living in boarding homes or private institu- 
. tions are the same as those for a child living with his own family or 
+ with a relative, (See Sec, C-503, Determination of Need for Children 
in Family Groups or With Relatives.) 


For a child receiving foster care, the boarding home or institu- 
tion shall meet the ae for a licensed home or institution, 


A boarding home is defined as a private family home which accepts 
children for board and care, except that this does not apply to the 
boarding of a child who is related by blood or through marriage regard- 
less of the degree of relationship. 


A private institution is defined as a facility, other than a pri- 
vate family home, which accepts children for board and care, and which 
is not financed, managed, or controlled by a unit of federal, state, or 
local government. 


B, ALLOVANCES TO MEET NEEDS 


The allowance for essentials is the rate which the county agrees 
to pay the boarding home or institution to cover certain goods and ser- 
vices, plus other essential iteus met from county funds or other sources, 
on a basis determined by the county, 


If the county has a schedule ofstandard rates for specified 
goods and services and a uniform plan for providing goods and services 
not included in the rates, the county shall record in the narrative (oh 
the rate and any exceptions made to the standard or plan for pro- 
vision of other goods and services, 


If the county does not have a schedule of standard rates, the 
county shall record in the narrative which of the essential goods and 
services are covered by the rate and show how those essentials not 
included in the rate are provided, 


Cy, RELATION OF INCOME TO NEAD 


In order to establish the anount of assistance needed for the 
child in a boarding home or private institution, it is necessary to re- 
late the total net income available to his total need. The child is 
in need of assistance to the extent that his net income is insufficient 
to meet the cost of his essentials, including care and supervision, 

The computation of net income shall be clearly set forth in the record, 
(1®:IC 1560) 


- 











gas0m (COME HY ely vitor a8 £503 


If there are others in the household not included/4n the ~ 
family budget unit, only the prorated share of the amounts 

‘ for utilities given in the Cost Schedule, in~accordance 
with the tot®&. number of persons in the hefisehold, is- 
allocable to the family budget unit. 





The average monthly ‘amount of the~cost of ice, if needed, x) 
shall be included up tdxa maximum of $6 for the houschold. 


If a utility used by the-family is not listed on the Cost 
Schedule, the county sHall determine and include the average 
monthly amount necessary on an ahqual basis. The basis of 
the county's detegfmination shall bXrecorded in the 
narrative. 


Parts“G, H, and I of this section not relevant 
__to change omitted from agenda ; 




















C-572 RIGHT TO REQUEST REPAYMENT OF ASSISTANCE ~ on572 -|(a) 
(Rev. ) fees 


If an overpayment occurs and it is not possible to effect a 
complete adjustment within the current adjustment period either by de- 
crease or discontinuance of assistance, the right to request repayment 
of assistance exists only in those cases in which the assistance was 
received as a result of false statement, misrepresentation, or other 
fraudulent device, and only to the extent of: 

1. The unadjusted balance of the overpayment, if partial adjust- 
ment has been made in the current adjustment period, or 


2. The total amount of the overpayment, if no adjustment within 
the current adjustment period is possible. 


In the absence of fraudulent intent there is no right to request 
repayment except to the. extent that overpayment can be adjusted witnin 
the current adjustment period. 


If the right exists to request repayment, the county shall make 
a demand for repayment receivable. If there is evidence that the person 
responsible for the child was underpaid for a past month or months for 
which the county is required to pay retroactive aid (See Sec. C~530), 
the amount of repayment receivable may be decreased to the extent of 
such underpayment in lieu of issuing retroactive aid payments. 


Example: During reinvestigation in December it is determined 
that the person responsible for the child had income in (a) 
February which was unreported with fraudulent intent and which 
resulted in.an overpayment of $30 in that month only. Also 
the record shows that no action was taken to allow for an 
additional need of ~10 in June, reported in that month. On 
the basis of the reported need in June the person is entitled 
to #10 retroactive aid for June. Request is made for repay- 
ment of $20 (430° overpayment in February less $10 underpayment 
:. in June). 


ee 1506 seo) sinsrion : | | (b) 











+= rare nen esis nesammenet seamen 
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> ich foltow-are-proposed-new- sect 
the ANC Manual. They parallel those provisions _ jin-the-Fiseal, Blind. and, 
Aged Manuals on repayments, One Seetion, 0-582, "Plan for Collection of 
Repayments," ie-veing’ temporarily withheld ta agers and elarifi- 


cation. 
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C-570 TERMINOLOGY USED IN REPAYMENTS . ; 0-570 
(lew) 


A. Repayments Receivable 


Amounts received or receivable as the result of overpayment of 
assistance not adjusted or adjustable: within the current adjustment 
period and for which there is right to demand repayment are termed 
"repayments receivable." Included are amounts paid or due to the 
county from’ absent parents as the result of court'order if such 
contributions are to be applied to a prior month or months than” 


that in which received. (See Sec C-533 for definition of overpay- 
‘ment and adjustment) | Tie, + ab os 


B. In Lieu Repayments 
Amounts received which represent adjustment within the eurrent ‘ad- 
justment period by repayment in lieu of a decrease in assistance 


payment or discontinuance are termed "in lieu repayments." 


C. Voluntary Repayments 





Amounts received on a voluntary basis which represent return of 
assistance legally paid are termed "voluntary repayments." 





D. Debtor 


This term refers to the person from whom the county has the right 

) to demand repayment for the overpayment of assistance. Depending 
on the circwnstances in the individual case, the debtor may be the 
person who signed the application, the payee, the parent, the person 
or agency in loco parentis, the person who committed the fraud, or 
any combination of these persons. (Ww&IC 1540) 














C-576 SOURCE OF REPAYMENT 


Repayments receivable shall be demanded within the limits of 
the California Civil Code and the Code of Civil Procedures from any and 
all resources (real and personal property) of the debtor, except that 
repayments shall not be demanded from: 


1. The current assistance payment or income required to meet 
the current needs of the child or his parents or both. 


2. Real and personal property required to meet continuing needs 
of the child or his parents or both. These are: 


a. Real property: that which provides the child or his 
parents with shelter or other items of current need or is 
producing net income which contributes substantially 
toward meeting current need, 


b. Personal property: essential household furniture and 
equipment, personal effects, personal jewelry, or tools, 
supplies, equipment and other items which are part of 
a program of rehabilitation for a parent or necessary to 
the production of net income which contributes toward 
meeting current needs. 


Repayment may be demanded, within the provisions of the Probate 
Code, from any and all real and personal property of the estate of a 
debtor, except that the rights of the county shall be subordinated 
to the rights of a surviving spouse or minor child who is receiving 
assistance, if the surviving spouse or guardian of the child executes 
an agreement not to transfer or encumber such property without the 
consent of the county. (W&IC 1506, 1560, AGO NS 4473, 47/307) 


Revised—forclavifieattior and to bring - in agreement-—with—Manual ORS 
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C-57 INVESTIGATION OF OVERPAYMENTS ARR HC haere ae 


Whenever it ‘appears that’ an overpayment of assistance has been 
made, i.e.; assistance has been paid during a period-for which there was 
not eligibility or a greater amount of assistance has been paid than for 
which there was eligibility, the county shall determine: ’ 


Le 


Ce 
4! 
hg 
5. 
é. 


Whether overpayment of assistance has been made 


The period of overpayment 


The reason for overpayment | 


The. amount. of overpayment 


Whether or not overpayment. was the result of fraudulent intent 


Whether or not the right to cealea’ repayment exists 


These determinations and the ‘haaen for the determinations shall 
be recorded in the HATPRELYe 


‘See Sec, 0+588 agiiline erroneous. payments. 


(W&IC 1506, 1560) 











Suggested Form A 














. 





STATEMENT OF DEBTOR'S RESOURCES 


State No.: 


Name: 





Address 3 


Currently receiving aid? 


INCOME: 
Monthly amount: $ Source: 


‘Amount required to meet current need of debtor and spouse (and minor children in 


ANC): $ 


PROPERTY t 


Real: Location 





Assessed Value: $ Estimated real value: $ 
Encumbered? Amount of Encumbrance: $ 
Oocupied by debtor? If not occupied, how utilized? 


Personal: Cash or bank balances: $¢ Securities: $ 


(Include postal savings) (Include trust deeds, war bonds) 


Insurance, Face Value: $ Estimated cash surrender value: $ 








Furniture and equipment ~ estimated value: $ 





Automobile ~ estimated value: $ Determined necessary? 


Other (describe and give estimated value ) 








Debtor's statement regarding willingness and pecuniary ability to make payment: 





a 


County Worker 

























C-578 DEMAND FOR REPAYMENT _C~578 


If the right to request repayment exists, a formal written 
demand shall be served promptly upon the debtor, This demand may be 
mailed to the debtor at. his address of record or may be delivered in 


person. 


4. 


It shall include the following: 


The reason for, and.the amount of, the repayment receivable. 
A statement that the right to request repayment exists. 


A statement that the repayment is due and payable immediately 
and that repayment or a satisfactory plan for repayment is 
required within 30 days. If the debtor is without resources 
other than the assistance payment and the income required to 
meet the current need, a statement shall be made that he is 
not obligated to make repayment from such funds. 


A statement that, upon request, a county representative will 
be available to advise him as to his rights and responsibilities 
with respect to the amount due. 


(W&IC 1506, 1560; AGO NS 4473, 47/307) 


C-580 DETERMINATION OF DEBTOR'S ABILITY TO REPAY ++ 0-580 


If the debtor does not reply to the demand for repayment within a 
reasonable time, a determination shall be made as to the debtor's ability 
to repay the amount due. If the amount due is $50 or more, an investi- 
gation shall be made and the following shall be recorded centrally or in 
the case record: : 


l. 
By 


3. 


4. 


A statement of the sources and amounts of income. 

A listing of real and personal property. 

If the debtor or the child is currently receiving assistance, 
the real and personal property required to meet continuing 


needs as defined in Sec. C-576, Source of Repayment. 


A statement from the debtor as to his intent and pecuniary, 
ability to repay. 


Form A, Statement of Debtor's Resources, is suggested for the 
recording of the investigation. 


If the amount due is less than $50, the investigation and recording 
are optional. 


(WeIC 1506, 1560, AGO NS 4473, 47/307) 


Revised-for_clarification and agreement with Manual of Fiscal Policies 
and—Procedures,—Frormeriy—in-6-—572.—. 














0-586 VOLUNTARY REPAYMENT OF ASSISTANCE ve C--586 


4 


; A person may make a voluntary repayment of assistance legally paid, 
either partial or total provided he has no legal obligation to repay any 
aid paid him, If the person wishes, he may allocate such a voluntary par- 
tial repayment to a specific period. In the absence of such specification, 


the amount of such repayment shail be allocated to the most recent months 
during which assistance was paid, 


(W&IC 1560) 


0-588 ERRONEOUS PAYMENTS C~588 
{ilew}~ 


An erronéous payment is a payment or a series of payments made for 
a period for which there was not a valid authorization, or for which there 
was a valid authorization for a lesser amount than the amount paid. Such 
an erroneous payment may be adjusted without county authorizing action, 
within the current adjustment period. The right to request repayment 
exists for the unadjusted amount with the limitation that repayment may 
be required only from resources other than the current assistance payment 
or income required to meet the current need. 


Erroneous payments, when discovered shall, if they have been 
claimed to the state as public assistance payments, be credited on a 
current claim. Amounts received in repayment are credits to county 
funds. © (W&IC 1504, 1560) 25 











“C-584 CLASSIFICATION OF REPAYMENT RECLIVABLE ACCOUNTS - he ees 


“Repayments receivable accounts are classified in three 


groups. as follows: 


2. 


3. 


Active Accounts 
Inactive Accounts 


Closed Accounts 


All repayments receivable shall be classified initially as 
Active Accounts and shall be systematically followed for collection. 
Such accounts may be reclassified to inactive or closed status only as 


follows: 


l. 


When the debt is fully repaid, the account is to be 
reclassified to Closed Accounts. 


If the debt is less than $50 and collection can not be 
effected through small claims court, or without resort 

to measures the cost of which would equal or exceed 

the amount of the debt, such accounts may be reclassified 
to Closed Accounts. 


If the debt is discharged in bankruptcy proceedings, 
the account shall be reclassified to Closed Accounts, 


If collection of the debt is barred by. successful 
invocation by the debtor or his agent of a Statute of 
Limitations (See Item 8 of Sec. C-582) such accounts 
shall be. reclassified to-Closed Accounts, 


‘If the debtor is deceased and probate action is closed 


and there is no feasible means of recovery from heirs 
of the estate, the account. shall be reclassified to 
Gloged PRECEDE 


if the debt is #50 or more and the debter is not 
currently possessed of resources from which the debt 
may be recovered, such accounts, may | be reclassified 

to. inactive atatus provided the debt is. first secured 
by agreement to reimburse note,.. confession of judgment, 
judgnent lien, assigned insurance policies, ‘or other 
security. All accounts classified in the inactive group 
shall be checked periodically against probate records 
(See Sec. C-582) for possible recovery upon death of 
the debtor through action in probate proceedings or 
through suit against heirs of the estate. 


Other than as provided in this section, no repayment 
receivable account of $50 or more shall be reclassified 
to closed or inactive status without prior written 
approval of SDSW. 


(W&IC 1560) 

















C-592 COUNTY REPAYMENT RECEIVABLE RECORDS renee C-592 
Giew 


In addition to the recording of data on overpayments of 
assistance in the case record as provided in Sec. C-574, there shall be 
maintained in each county a central Repayment Receivable Record, 
Form ABC 831, for each case in which there was an overpayment of assist- 
ance and for which there is a right to request repayment. An equivalent 
record may be used if it is approved by the SDSW. Repayment receivable 
records shall be filed by aid program in state number order or by aid 
program alphabetically with cross index to state number. Separate files 
shall be maintained for active, sical and closed accounts as pro- 
vided in Sec. 0-584. 


The Repayment Keceivable Record shall provide data as to: 


1. 


The 
and 


The 
The 


The 


- The 


debtor's name, and whether currently receiving assistance 
the state number of the case 


amount of the repayment receivable 
period to which the overpayment applies 
reason for the overpayment 


reason the overpayment was determined to be the result of 


fraudulent intent on the part of the debtor 


Record of any changes in the determinations included in 
Items 2 through 5 


Whether a Statement of Debtor's Resources, or equivalent, is 
on: file : 


A record of all repayments made stating dates and amounts 


Chronological record of all contacts made by letter or personal 
visit together with a record of: 


ae 


b. 


Whether Agreement to Reimburse Note or Confession of 
Judgment procured 


All legal actions taken, judgments procured, property 
liens taken, and resulting attachments 


In case of fraud, whether criminal action was taken 
and the outcome thereof 


(W&IC 1506, 1560) 
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0-590 RETURN OF ERRONEOUS REPAYMENTS sia aii {0-590 
(dhew)- oF gated : eek. 


An erroneous repayment is a repayment which has been made upon 
the mistaken assumption that an ial aa tre oe for _— the is i 
existed to request repayment. 


An individual who believes that he has reset awsatense in error 
may request the retutn of such erroneous repayment. This request may be 
made at any time to the county welfare department but shall be made in 
writing. The written request constitutes a claim for the return of the 
‘money erroneously repaid. The claimant neéd not file his request with the 
county auditor or county clerk since Chapter 4 of Division’ 3 of Title 3 
of the Government Code is deemed to have no bearing on claims of this 
nature. The county shall assist individuals who wish to file a request 
for the return of erroneous repayments. 


Claims for the return of erroneous repayments shall be approved 
by the county if it is found that the repayment was erroneous. In 
making findings with respect to erroneous repayments, the county shall 
determine carefully if, during the period to which the repayment was 
applicable, overpaynent occurred for some reason other than that on which 
the repayment was predicated. If such overpayment occurred, it may be 
determined that no return, or a return in a smaller amount, is in order. 


Notification shall be given to any person who made a repayment 
which is determined to have been an erroneous repayment and he shall be 
advised of his right to seek reimbursement. 


‘A voluntary repayment of assistance, made upon the ‘initiative 
of the payer without request or suggestion on the part of the county 
constitutes a gift and shall not be deemed to have been erroneous. 


Persons whose claim for the return of an erroneous ‘repayment 
of assistance has been rejected shall be informed in writing of their 
right to appeal to the SDSW. 


(W&IC 1560) 
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MIRBOG BUIEDING STATE OF CALIFORNIA . 1A 


eee Department of Social Welfare 





CHARLES I. SCHOTTLAND 


14 DIRECTOR 
Oa. October 31, 1952 
temas 
Le ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 
Secretary of State Sacramento 1) 


Room 109, State Capitol 
Sacramento, California 


i 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Old Age Security Manual Letter No. 13. 


These regulations were adopted by the State Social Welfare 
Board on October 24, 1952, pursuant to the powers conferred upon it by the 
Welfare and Institutions Code under Sections 103, 103.5, and 11)(b), and 
are being filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


Of tI AL eo Leud 


Charles I, Schottland 
Director 


Attachments ; 


PILED 


In the office of the Secreta, 
of the State of Calis, Wee. 


1 yo fl 
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STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


November 3, 1952 


OLD AGE SECURITY MANUAL LETTER NO. 13 


The attached revisions numbered 99 through 103 are to be entered in 
your copy of the Manual of Policies and Procedures - Old Age Security and the 
revision numbers canceled on the inside of the manual cover. 


These revisions were adopted by the State Social Welfare Board on 
October 24, 1952, to be effective December 1, 1952. 


Sec. A-180 has been revised to specify documents in the case record 
which may, or may not, be destroyed under the provisions of W&IC 2190, and to 
provide that destruction shall be done in such manner as to protect the con- 
fidentiality of the record. 


Sec, A~1260, as revised, provides ceiling allowances for re-lining 
of dentures and rebasing of dentures, 


Section A-1280 contains an important revision relating to unsecured 
debts. The medical care aspect is of particular importance. It overcomes to 
some extent the inequity in the old policy as it related to unsecured debts for 
doctor and hospital bills. Hitherto the need for money to pay such bills was 
not considered a "current necessity," and no allowance could be made for payment 
on such debts when determining current need. 





Under the revised policy the need for money to pay certain reported 
unsecured debts represents a current necessity. Note that a definite time limit 
is placed upon the period during which such allowance is made as well as upon 
the amount, 


Department Bulletins No. 465 and 472 are obsolete, 
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An185 GENERAL PROVISIONS Od Ase SecuRi ty 
TS 


Ar185 LAWS AND REGULATIONS AVATLABLE TO THE PUBLIC A-185 


The OAS law, and all regulations of the SDSW relating to OAS shall be 
available. for inspection by the general public in every county welfare department 
office (including district offices) and in such additional offices as the county 
may designate, 


This file marked "For Public Use" shall contain the following material: 
1. Copy of the OAS law. 


2. Copy of Division 1, of the W&IC, Administration of Welfare and 
Institutions, Chapter 1, SDSW. 


3. Manual of Policies and Procedures ~: OAS. 


4. Department Bulletins not superseded by rulings appearing in the Manual 
of Policies and Procedures ~ OAS. 


It is the responsibility of the county to keep the "For Public Use" file up 
to date, Inspection by the general public shall be made on the premises, 


(W&IC 2085, 2040) 


A-190 OATHS A~190 


The director, or person by whatever title designated, who acts as a director 
of a county agency carrying out the provisions of the OAS law, may authorize his 
representative or representatives to take such affidavits and administer such oaths 
as are required under the OAS program. 


fWRIE 7.5) 


A~198 DELEGATION OF AUTHORITY BY BOARD OF SUPERVISORS A-198 


The authority of a county board of supervisors to grant, deny, terminate, 
increase or decrease OAS may be exercised by an agent when duly authorized by 
resolution of such board. 


(Wale 7.8) 
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OLo AGE SEcuRITY GENERAL PROVISIONS A-189 





A-170 (Continued) A~170 


“Supporting documents" refers to documents necessary to determine the grant 
or denial of such grant, and include the following: 


Ll, Application (Form Ag 200) and Recipient's Affirmation of Eligibility 
(Form Ag 206). 


2. Verification of age, residence, citizenship, 
3, Verification of ownership of real or personal property, cash, etc, 
4. Verification of income, 


5, Documents reporting the action of the county in granting or denying an 
application, or reporting increase, decrease or aoc one Laaenee of the 
aid payment or restoration thereof. FILE 


In the office of the S 


(Wale 2054) of the State of Califc 


af sfno #0 


A-!80 DESTRUCTION OF CASE RECORDS RANK FI JORDAN, decrelary of Stale yy gq 


eae Secr et of Stat r" 
"The board of supervisors in each county may, in its discretion, “authorize 


the destruction or disposition of the case history, or any part thereof, of any 
recipient of aid to the aged who has not received such aid from such county for 
in excess of five years prior thereto." (wai 2390) 


"Case 2istory" as referred to herein includes the narrative, application 
and affirmation forms, authorization documents, responsible relatives' forms, etc, 


Ledgers, registers,and other summary financial records do not constitute 
part of the case history and may not be destroyed under the above statutory 
provisions, 


In no event shall any case history be destroyed if: 


1. There is known to be a pending federal and state exception on the case, 


2. The former recipient is obligated to repay assistance in accordan 2 sh 
current repayment policies and the case record contains promissory 
notes, mortgages,and similar documents with respect to the recipient 
owing repayment, 


Any important documents filed in the case record which may be of value to 
the recipient shall be removed from the case history before it is destroyed, Such 
documents should be returned to the former recipient, if his whereabouts is known, 





If case histories are to be destroyed, the method of destruction shall be 
such that the confidential nature of the records will be adequately protected, 
For example, if the records are to be turned in as paper salvage, they must be 
previously rendered illegible, | 





(W&iC 2090) | 
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A-1260 (Continued) A-1260 


10. 


The above maximum allowances do not cover state and city sales tax 
or carrying charges, if any. These costs, if imcurred, shall be 
added to the above maxima. 


Hearing Aids 


When a practitioner of the healing arts recommends the provision of a 
hearing aid, the cost of the hearing aid represents a special need when 
a further examination by a licensed physician and surgeon who is an 
otologist verifies that the recipient will benefit from the use of a 
hearing aid. (For list of otologists see Circular Letter No. 535 and 
No. 535 Supplement. ) 


The cost of the examination by the otologist represents a special need, 

up to a maximum of $10. A special need allowance not to exceed $175 

may be made to cover the cost of a hearing aid. The $175 maximum allow- 
ance does not include sales tax or carrying charges and these may be 
added to the $175 maximum. However, if an allowance is made for carrying 
charges, it follows that an allowance cannot be made for interest on a 
loan made to cover the cost of the hearing aid. If interest only is in- 
volved, this can be added to the maximum. If another instrument is turned 
in the trade-in allowance shall be deducted from the $175 maximum. 


An exception to the maximum allowance may be made when an otologist makes 
a specific recommendation that a recipient can benefit only from a type 
of hearing aid the cost -of which exceeds $175. 


The monthly upkeep cost of hearing aids represents a special need up to a 
maximum of $5 per month. (arc 2140) 
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rs BS EE eerie emerncs)”  — |. eal maw omer 6" 
/ Ou Ace SecuRt Ty DETERMINATION OF NEED . _ A-1260 
SSS. 
A-1260 (Continued) A-1260 
Rentures, folk upper jor lowers si. ibaa eos 0 2 ae o OOOO 
Dentures, partial upper or lower... EP er 68,00 
Duplication, upper or lower, full or partial dentures. ; 30,00 
Repairs. broken dentures (no tooth dnvelved) 6. 4 6 6 6s 7.50 
Replacing broken teeth in dentures... ..s . o 6.%:s 0 « 5.00 
(each tooth) 
BL IT Oe OWING | 6.75. 5 Ren iw SE eee ee Sula re pice eo pe 
(each plate) 
PEG AE GUE ONT EER Sb 99), tg tg Sg hie eae: ea aNle BO ca eo el 30,00 
(each plate) 
WeePAC LONG. Si Geile LOCH oa. oy ee lee peer eie ee ke een 4,00 
PURER VOOMR yt Wi MOM ey: |s le spe es ea ce A Se, SH ee 
SLAG WOM ewes ateaaue ook) Solr han iasales hy. Lelale raMAie al Uap give. whtph 20,00 
PROP LATS EPO ONG. orcs ele eter en ek we ee 6,00 
(pee treatment ) 
PY OLLNOS A EAGNOINOL Soh LOLS el Beak OE ORE 8 6.00 
tsar treatment) 
BOG Lem (Oe CMOS eee EN 5 gst AL ae ee bic elle ate. 6.0m eee 6,00 


(per tooth) 


X-ray examinations 


PN UN ee eS Fig 88 fry” a) reas age! tetede Me wit ip, res we 2.00 
RECOM as mr har Mette) ses. 8e ots Re ae ar eeu. (ese! acta ace 1,00 
MU eMNOU bias Matana rie ts: net pees oe oe oe edited tale eee la lie) ne) 10.00 


9. Eyeglasses (including charge for refraction) 


The actual cost of eyeglasses represents a special need within the 
maximum allowances set forth below: 


Bifocal lenses and frame. ........+ $20 
Single vision lenses and frame. ..... $15 


If a recipient already possesses adequate frames, a 
special allowance shall be made for lenses only. The 
maximum allowance for bifocal lenses is $7.50 for each 
lens, and for single vision lenses, $5 for each lens, 
If tinted lenses are recommended by a physician or 
practitioner, the additional cost not to exceed $2 for 
each lens represents special need, 


The actual cost of a refraction shall be allowed up to 
a maximum of $10, 


A special need allowance shall be made for only one pair 
of glasses, e.g., if reading glasses are recommended, an 
additional allowance cannot be made for glasses for dis~ 
tance vision, or for sun glasses, 


(Section Continued on Next Page) 
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Ax+1280 DETERMINATION OF NEED OL0 AGE SEcuRITY 
—?———— hh — —  — — —_——— 
A~1280 (Continued) A~1280 


Special need allowance for monthly payments on such unsecured debts shall 
be limited to a one year period from the date the debt was incurred whether or not 
full allowance for the payment of the indebtedness will be made within the one 
year limit. Monthly payments on debts for medical care, including any items of 
current necessity which fall within the definition of medical care (see Sec. sA-4260) 
shall be allowed to meet the actual amount ofthe debt but in no event shall the 
allowance exceed the ceilings set forth in the sections covering such items as 
hearing aids, glasses, dentures, dental care, etc, For other types of medical 
care, allowance on the total unsecured debt for any one illness occurring within 
a single year shall not exceed $300, 





No allowance shall be made for required payments on an unsecured debt in- 
curred prior to date of application, 


(W&IC 2540) 
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 Okb AGE Seturr ry DETERMINATION OF NEED A-1280 
A-1280 (Continued) A=1280 


The required monthly payment on an encumbrance placed by a recipient 
against his home shall not be considered a current need if the grant plus the 
income has equalled total need which included allowance for the item for which 
the property was encumbered (or the encumbrance increased). 


Examece ses THE RECIPIENT'S TOTAL NEED INCLUDING PRORATED MONTHLY TAXES HAS BEEN SUCH THAT 
HES GRANT AND HS INCOME EQUALLED HIS TOTAL NEED. HE BORROWS $150 TO PAY HIS TAXES, 
ANO GIVES A MORTGAGE ON HIS HOME AS SECURITY FOR THE LOAN. THIS REPRESENTS THE ONLY 
ENCUMBRANCE ON HIS HOME. REQUIRED PAYMENTS ON THE LOAN SHALL NOT BE CONSIDERED AS A 
HOUSING NEED AND THE FULL OCCUPANCY VALUE CONTINUES TO REPRESENT INCOME. 


The need for money to pay an unsecured debt incurred while a recipient 
of aid represents a special need only if the debt is for, or was incurred to 


pay for: 

1. A current necessity such as a prosthetic appliance, necessary 
housing repairs, if the cost is $10 or more, necessary household 
equipment as defined in Section A-1240, etc. 

or 


2. Medical care. 


To be considered, such unsecured debts must be reported as required 
in Sec. A-1316. 


(Section Continued on Next Page) 
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AREA OFFICES 


LOS ANGELES OFFICE 
MICHIGAN 8411 
MIRROR BUILDING 


.145 SOUTH SPRING STREET 


12 


SACRAMENTO OFFICE 
GILBERT 2-4711 
924 NINTH STREET 
14 


SAN FRANCISCO OFFICE 
EX BROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 


- 


Hon. 





& Earl Warren & 


+ Governo? 
STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES I. SCHOTTLAND 


DIRECTOR 


November 1h, 1952 


ADDRESS REPLY TO: 


Jordan 616 K Street 
Secretary of State 


Sacramento 1 


Room 109, State Capitol 
Sacramento, California 


x 


Dear Mr. 


Attached are three copies of regulations issued by the State 


Department of Social Welfare with Statistical Manual Letter No. 2. 


These regulations were adopted by the State Social Welfare 


Board on October 2, 1952, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Sections 115 and 116 and are 
being filed in accordance with Section 11380 of the Government Code. 


Attachments 


Very sincerely yours, 


Of t.1 Lb teuf 


Charles I. Schottland 
Director 


FILED 


in the Office of the Secretary of State 
of the State of California 


NOV 18 1952 
at LS Sorctock- Ae | F 


STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 

14 ; 














Certified as a Regulation (or 
as Regulations) of the 
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Chapter II of the manual of Statistical Procedures supersedes Secs, 2902-00, 
2904-00, 2906-00, 2908-00, 2909-00 and Forms Adop M56A, M56B, M56C, M56D, and ii56E 
in Sec, 2999-00 of the Manual of Adoption Policies and Procedures on January A 


1953. 


Chapter IIT of the Nanual of Statistical Procedures supersedes 
Secs, VIII-500 through VIII-700 of the Manual.of Boarding Homes for Aged and 
Children on January 1, 1953. 


The due date for submission of reports has been extended to the 12th of 
the month following that covered by the report, 


Department Bulletin No. 447 is obsolete on January 1, 1953. 


Correction: In Sec. S-190 (issued with Statistical Manual Letter No, 1) 
change the revision date in the lower left hand corner of Forms Ag, Bl, APSB, and 
GR 237 and Forms CA 237-FG and CA 237-BHI from "May 1952" to "July 1952," 


Statistical Manual Letter No. 2 
Page 2 
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“STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 


November 14, 1952 


STATISTICAL MANUAL LETTER NO. 2 


Attached are Chapters If and III of the Manual of Statistical Procedures 
which were adopted by the Social Welfare Board on October 24, 1952, to be ef- 
fective January 1, 1953. 


Chapter II covers statistical reporting on adoptions, No major re- 
visions of reporting procedures have been made except as follows: 


1. In the relinguishment program, revised Forms Adop 56A, 56B, and 56C 
provide columns and items for reporting on children placed under 
inter-agency agreements. 








2. In the independent adoption program, revised Form adop 56D provides 
for inclusion of "extensions" in the column for "new petitions." 


3. Two copies of each report are required, 


Chapter III covers statistical reporting on boarding home licensing and 
child placing activities. Revised Forms BHA 41 and BHC 41 incorporate the fol- 
lowing changes: | 


1, Elimination of reporting as applications, revisions in licenses 
that do not require new applications, 


2. <A breakdown of pending renewals to show how many renewal applications 
have been received or not received. 


3. Rearrangement of the form to show total actions in one section, 


4, Addition of a section for reporting inquiries, reporting to be 
optional with the agency. 


5. A breakdown, on Form BHC-41, of pending applications to show 
capacity, i.e., for 1 to 6 children and 7 or more children. 


6. On Form BHA-41, homes licensed for 7 to 10 aged persons added to the 
category "special homes; these were previously classified as "private 


homes," FILE D 


in the Office of the Secretary of Stat 
“gf the State of California 


NOV 18 i952 
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 S=20k, ADOPTIONS — _Statistical 


" $=204 INTRODUCTION TO MONTHLY STATISTICAL REPORT ON APPLICATIONS AND HOMES $=204 


APPROVED FOR ADOPTIVE PLACEMENTS - RELINQUISHMENT PROGRAM, FORMADOP.56A 


This report (Form Adop 56A) is designed to provide information on applications 
of persons who wish to adopt children. It is divided into three parts for 
reporting: (1) requests for applications, (2) processing of signed applications, 
and (3) homes approved for placement. 


CWaIC 1455 546) 


$-206 PART A’ - REQUESTS, FORM ADOP 56A $-206 


Report in this part all new requests for applications to adopt relinquished 
children. 
Item 1. Requests Received During Month. Enter the number of new recuests for 
applications received during the month regardless of whether or not a 
decision was made to take the application. Include requests in person, 
in writing, or by telephone. Exclude requests still pending from a 
prior month and requests for information, 


Item 2. Requests Screened by Preliminary Interview. Enter the number of appli- 


cants interviewed this month prior to decision with respect to issuing 
formal application. Include preliminary screening by personal interviews, 
telephone interviews, or by group meetings. 





(W&IC 215, 416) 


: Issued Octoper 2b, 1952 
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ADOPTIONS S202 


$~200 SUBMISSION OF MONTHLY STATISTICAL REPORTS ON ADOPTIONS = $-200 
Monthly statistical report shall be submitted. by adoption agencies licensed 
by the SDSW as follows: 
Relinguishment Program (public and private agencies) 


1, Applications and Homes Approved for Adoptive Placements = Relinquishment 
Program, Form Adop 56A. 


2. Children Free for Adoption ~ Relinquishnient Program; ‘Form Adop 56B. 
3. Adoption Placement Services - Relinquishment Program, Form Adop 56C. 
Independent Adoptions (public agencies only) . 

Independent Adoptions = County Agencies, Form Adop 56D. 


Relinquishment and Independent Adoption Programs (public and private 
agencies) 


Adoption Services to Other Agencies, Form Adop 56E. 
Two copies of each report shall be submitted to the Bureau of Research and 
Statistics, SDSW, 616 K Street, Sacramento 14. Reports are due not later than the 
12th of the month following the month covered by the report. 


(WEIC 495, 996) 
$-202 GENERAL INSTRUCTIONS - MONTHLY STATISTICAL REPORTS ON ADOPTIONS $-202 
Complete the identification data for which space is provided in the heading 
as follows: 


County. Enter the county in which the agency or branch of the agency is 
located. 


Agency. Enter the name of the agency making the report. 
Report for month of. Enter the month and year covered by the report. 


«WAC 195, 996) 
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S210 ADOPTIONS ° STATISTICAL, 
.$-210 PART C ~ APPROVED HOMES AVAILABLE FOR ADOPTIVE PLACEMENTS, S=210 


FORM ADOP 56A 


Item 8. 





Item 10, 


Item 11. 


Item lla. 


Item lia (1). 


Item ila (2). 


CALIFORNIA-SDSW-MANUAL-STAT 


5 


Report in this section activity in regard to homes that have been approved 
and are available for adoptive placement. 


Approved Homes Available for Adoptive Placements, Beginning of Month. 
Enter the number of homes available for adoptive placements at the 
beginning of the month. The entry in this item should be the same 
as the entry in Item 12 of last month's report. If Item 12 was in 
error, the correct figure shall be shown in Item § and an explanation 
of the correction shall be made in a footnote. Adjust this item to 
include homes which have been used for adoptive placement but from 
which the children were removed during the month for some reason, 
e.g, death of child. 





Homes Approved During Month. Enter the number of homes approved for 
adoptive placement during the month. The entry in this item is the 
same as the entry in Item 6a, Aoplications approved. 


Total Homes. Enter the sum of the entries in Items 8 and 9. 


Approved Homes Disposed of During Month. Enter the number of - 
approved homes disposed of during the month. The entry in this item 


is the sum of the entries in Items ila through lid which follow. 


Homes in Which Adoptive Placements Were Made. Enter the number of 


approved homes in which adoptive placements were made during the 
month. This should equal the sum of the entries in Items ila (i) 
and la (2), which follow. 


Note: The term "relinquished" in the following two items should be 
construed to include children for whom there was action in lieu of 
relingquishment and children for whom no action was necessary. 


Used for This Agency's Children. Enter the number of this agency's 
homes used for the adoptive placement of children relinquished to this 
agency. The number of homes reported in this item should not be greater 
than the number of children shown in Col.1, Form Adop 56b, for 

Ttem 4a (1). 


Used for Children from Another Adoption Agency. Enter the number of 
this agency's homes used for the adoptive placement of children re~ 
iinquished te another adoption agency. 





(Section Continued on Next Page) 
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STATISTICAL ‘ ADOPTIONS : $=208 
$~208 PART B = APPLICATIONS, FORM ADOPS6A. . : ph i 22 $-208 


Report in this part activity on all signed applications to adopt relin~ 
quished children, i.e., homes accepted for study. 


Item 3. Pending from Last Month, Enter the number of applications (accepted for 
study in a previous month) pending at the beginning of the month. The 
entry in this item should be the same as the entry in Item 7 of last 
month's report. If Item 7 was in error, the correct figure shall be 
shown in Item 3 and an explanation of the correction shall be made in a 
footnote. 


Item 4. Signed During Month, Enter the number of applications signed during the 
current month. 








Item 5, Total Applications, Enter the sum of Items 3 and 4. 


Item 6. Disposed of During Month. Enter the number of applications disposed of 
during the current month, The entry in this item is the sum of Items 6a 
through 6d which follow. 


Item 6a. Approved. Enter the number of applications approved during the month. 
Show the same entry in Item 9, Homes Approved During Month. 


tem 6b. Denied. Enter the number of applications denied during the month. 


Item 6c. Withdrawn. Enter the number of applications withdrawn by applicants 
during. month. 


Item 6d. Other. Enter the number of applications disposed of for reasons other 
than those specified in Items 6a, 6b, or 6c. Include in this item cases 
in which the applicant died or the agency canceled the application 
because contact with the applicant was lost, Specify the reason for this 
disposition of each application in a footnote. 


Item 7. Pending at End of Month. Enter the difference between the entries in 
Items 5 and 6. The entry in this item is also the sum of Items 7a and 
7b which follow. 


Item 7a. Home Study in Process. Enter the number of applications on which 
intensive study of the adoptive home was started during the month or in 
a prior month but whose application was still pending at the end of the 
month, Cases in which only preliminary paper work, such as obtaining 
authorizations or verifications, is being done by the agency are not 
considered to have a home study in process: and are to be included in 
Item 7b. 


Item 7b. Home Study Not in Process, Enter the number of pending applications on 
which home study is not in process, Include cases in which only pre- 
liminary paper work, such as obtaining authorizations or verifications, is 
being done by the agency. 


CWEIC 505, 096) 
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ADOPTIONS - STATISTICAL 


"$212 (Continued) S212 


Actions in Liev of Relinguishment. Use this column for the required 
entries with respect to actions in lieu of relinquishment and for 
children who are available for adoption without any prior action i.e., 
foundling or child of deceased parents. Include only those children who 
are available for adoption because all of the necessary actions have been 
taken or who, it has been determined, are available without action. Re- 
port the child in Gol. 2 if one parent signed a relinguishment. 


CW&IC Ge&, 916) 


$-214. B§HSTRUCTIONS FOR ITEMS ON FORM ADOP 568 ~ $204 


Item 1, 


Item 2. 





Item 3. 


Item 4. 


Item Aa, 





_CALIFORNIA-SDSW-MANUAL-STAT 


Children Free for Adoption at Beginning of Month. Enter the number of 
children availabie for adoption at the beginning of the month. The 


entries in this item should be the same as the entries in Item 5 of last 
month's report. If Item 5 was in error, the correct figures shall be 
shown in Item.1 and an explanation of the correction shall be made in a 
footnote. Adjust this item to include children who, during the month, 
were removed from adoptive homes prior to completion of the adoption. Do 
not make an adjustment if the child dies after having been placed for 
adoption. 


Children Relinquished; Other Actions Taken During Month. Enter in Col. 2 
the number of children for whom all of the necessary relinquishments were 
obtained during the month, Enter in Col. 3 the number of children for 
whom all of the necessary actions in lieu of relinquishment were taken or 
for whom it was determined that no action was necessary. 





Total Children. Enter the sum of the entries in Items 1 and 2. 


Change in Status During Month. Enter the number of children whose status 
changed during the month. The entry in this item is the sum of the 
entries in Items 4a, 4b, and 4c which follow. 


Children Placed for Adoption. Enter the number of children placed for 
adoption during the month. The entry in this item is the sum cf 
Items 4a (1) and 4a (2) which follow. 


(Section Continued on Next Page) 
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S-210 (Continued) S-210 © 
Item llb. Approval Canceled by Agency. Enter the number of homes for which 
approval was canceled by the agency. 

Application Withdrawn by Applicant. Enter the number of applications 


that were withdrawn by the applicant subsequent to the approval of the 


home. 





item lid. Qther, Hnter the number of homes disposed of for reasons other than 
those specified in Item lla, llb, or lic. Specify the reason in a 
footnote. 


Item 12, Approved Homes Available for Adoptive Placement, End of Month. Enter 


the difference between the entries in Items 10 and 11. 
CWAEC 195, 996) 


$-232 E#NTRODUCTION TO MONTHLY STATISTICAL REPORT ON CHILDREN FREE $-212 
FOR ADOPTION - RELINQUISHMENT. PROGRAM, FORM ADOP §6B 


This report (Form Adop 56B) is designed to provide data for each agency on 
the number of children relinquished to the agency (Col. 2), or for whom the agency 
has taken the necessary actions in lieu of relinguishment (Col. 3), or has deter- 
mined that the children are available for adoption without any prior action 
(included in Gol. 3). Do not include the child on this report until all of the 
necessary relinquishments have been obtained, all of the necessary actions in lieu 
of relinquishment have been taken, or it has been established that no action is 
necessary. Include relinquishments valid for filing with the SDSW regardless of 
whether they have yet been filed. Exclude children relinquished to another 
adoption agency, and children for whom another adoption agency has taken action in 
lieu of relinquishment or has determined that no action is necessary. 


Codes ds Total. This column is for entering the totals of the entries in 
Cols. 2 and 3. 


Cohn 2s Relinguishment Signed. Use this column for the required entries with 
respect, to signed relinquishments. Include only those children for 
whom all of the relinquishments (or one relinquishment and an action in 
lieu of relinquishment) required to make the child available for 
adoption have been obtained. 


(Section Continued on Next Page) 
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$216 INTRODUCTION TO MONTHLY STATSSTIGAL REPORT ON ADOPTION S~216 


PLACEMENT SERVICES ~ RELINQUISHMENT PROGRAM, FORM ADOP 56C 


This-report (Form Adop 56C) is designed to provide data re the relinquish- 
ment program on (1) requests to arrange adoptive placements, (2) children under 
study and supervision, and (3) children on whose behalf two adoption agencies have 
entered into inter-agency placement agreements. If more than one child is involved 
in a request, count each child as a separate request. 


CWAIG 985, 9063 
$-218 PART A - REQUESTS TO ARRANGE ADOPTIVE PLACEMENTS, FORM $-218 
ADOP. 56C 


This part is designed to report children for whom requests to arrange adop- 
tive placements have been received by the agency and the disposition of such requests. 
Exciude children accepted for study or supervision by another adoption agency who, 
by inter-agency agreement, will be placed in this agency's adoptive homes, Report 
such children in Col, 2 of Part B and in Part C, 


Item 1, Pending from Last Month, Enter the number of requests pending at the 
beginning of the month, The entry in this item should be the same as 
Item 5 of last month's report, If Item 5 was in error, the correct 
figure shall be shown in Item 1 and an explanation of the correction 
| shall be made in a footnote. 





Item 2, Received During Month. Enter the number of children for whom requests to 
arrange adoptive placements were received during the month, 





Item 3, Totai, Enter the sum of the entries in Items 1 and 2, 


Iltem 4. Disposition of Requests During Month, Enter the number of requests dis- 
posed of during the month. The entry in this item is the sum of the 
entries in Items 4a through 4d which follow. 


Item 4a. Child Accepted for Study or Supervision, Enter the number of children 
accepted for study or supervision during the month. Include cases ac- 
eepted prior to the birth of the child, 


Note: The entry in this item must be the same as the entry in Item 7, 
Gol, 1, Accepted for Study or Supervision During Month, It is the device 
by which approved requests are removed from Part A and transferred to the 
count in Part B, 


(Section Continued on Next Page) 
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S-214 (Continued) 5-214 


Item 4a (1). By this Agency. Enter the number of this agency's children placed 
in adoptive homes by this agency during the month, 








Item 4a (2). By Another Adoption Agency Under Cooperative Agreement, Enter the 
number of children placed in adoptive homes by another adoption 
agency under cooperative agreement between the two agencies, 

Item 4b, Relinguishment Rescinded, Enter the number of children for whom 


relinquishments: were rescinded during the month, The entry in this 
item is the sum of the entries in Items 4b (1) and Ab (2) which 
follow, 


Item 4b (1). Before Filing With SDSW. Enter the number of children for whom re- 
linquishments were rescinded before the relinquishments were filed 


with SDSW, 


Item 4b (2). After Filing With SDSW. Enter the number-of children for whom 
relinquishments were rescinded after the relinquishments were 
filed with the SDSW. 


Item Ac, ther, Enter the number of children whose relinquishment status 
changed during the month for reasons other than those specified 
in Iten 4a or 4b, Specify the reason for the change in a footnote, 
@.8., death of child, 





Item 5, Children Free for Adoption at End of Month, Enter the difference 
petween the entries in Items 3 and 4.. In Col, 2 only, the entry 
in this item is.also the sum of the entries in Items 5a and 5b 
which follow, Make no entries in Col. 1 or 3 for Items 5a and 5b, 


Item 5a. Relinguishment Filed with SDSW, Enter the number of children for 
whom all of the necessary relinguishments have been filed with the 
SDSW and who are awaiting placement at the end of the month, 


Item 5b, Relinguishment Not Filed with SDSW, Enter the number of children 
for whom relinguishments have not been filed with the SDSW and who 
are awaiting placement at the end of the month, 





(W&IC 985, 496) 
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$-220 (Continued) $-220 


Col, 1A. Under Another Adoption Agency's Care. Use this column for reporting 
children for whom this adoption agency has responsibility but placement 


agreements have been made with other adoption agencies. 


Gol. 2. Children From Another Adoption Agency. Use this column for reporting 


children who are the responsibility of another adoption agency, but 
who, by inter-agency agreement, are being considered for placement in 
this agency's adoptive homes, Exclude such children from Cols, 1 

and 1A, 





Item 6, Pending from Last Month, Enter the number of children reported in 
Item 11 last month, If Item 11 was in error, the correct figure shall 
be shown in Item 6 and an explanation of the correction shall be made 
in a footnote, 





Item 7. Accepted for Study or Supervision During Month, [Enter the number of 


children accepted for study or supervision during the month in Col, l. 
The entry in this item is the same as the entry in Item 4a, Child 
Accepted for Study or Supervision. Make no entries for this item in 
Cols. 1A and 2, 


Item 8. Transferred Under Inter-Agency Placement Agreements During Month. 
Enter the number of children (Cols. 14 and 2) for whom inter~agency 
placement agreements have been made with other adoption agencies and 
who were transferred to another adoption agency (Col. 1A) or from 
another adoption agency (Col. 2) during the month, Do not count the 
child in this item prior to his physical transfer. 





Item 9, Total, Enter the sum of the entries in Items 6 and 7 in Gol. 1 and 
the sum of Items 6 and 8 in Cols. 1A and 2, 


Item 10, Service Terminated During Month, Enter the number of children for 
whom the adoption unit or agency terminated, service this month, 
This item is the sum of Items 10a through 1LOf which give the reasons 
for the termination of service. Show in Cols, 1A and 2 the reason 
service was terminated for children where there are inter-agency 
agreements, 


Item 10a. Adoption Completed. Enter the number of children whose adoptions were 
completed during the month, i.e., the number of children whose adoption 
has been granted by the court, 


Item 10b, Child Not Adoptable, Enter the number of children who have been under 
study and it is the decision of the agency that they are not adoptable, 


(Section Continued on Next Page) 
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$-218 (Continued) S—218° - 
Item Ab. Decision Made Not to Accept Child, Enter the number of children 


whom the agency decided, during the month, not to accept for study 
or supervision. The entry in this item is the sum of the entries 
in Items 4b (1), 4b (2), and Ab (3). 


Item 4b (1), Because of Limited Agency Facilities, Enter the number of children 
whom the agency decided not to accept because of its limited facili- 
ties, 


Item 4b (2), Not Within Scope of Agency Program. Enter the number of children 
whom the agency decided would not come within the scope of the 
agency program; e.g., a stepparent case, 


Item 4b (3). Child Regarded as Not Adoptable. Enter the number of children whom 
the agency decided were not adoptable, 


Item 4c. Request Withdrawn. Enter the number of requests withdrawn. 
Item 4d. Other. Enter the number of children not receiving service for other 


reasons, Specify the reasons, 


Item 5. Pending at End of Month. Enter the difference between the entries 
in Items 3 and 4. 

(WaIC 1415, 116) 

$-220 PART B ~ CHILDREN UNDER STUDY OR SUPERVISION, FORM ADOP 56C $-220 


Part B is designed to report activity in relation to children who have been 
accepted for study or supervision or for whom inter-agency agreements have been 
made. Column definitions are as follows: 


This Agency's Children 


Cols. 1 and 1A are to be used for reporting children who have been ac~ 
cepted by this agency for study or supervision and for whom this agency has pri~ 
mary responsibility, Exclude children for whom other adoption agencies have 
primary responsibility even though they are being considered for adoptive place- 
ment in this agency's homes; report such children in Col. 2, 


Col, 1. Total. Use this column for reporting the number of children this agency 
has accepted for study or supervision. Include children also reported 
in Col, 1A (except Item 8). 
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$-222 PART C - ADDITIONAL INFORMATION ON CHILDREN REPORTED IN $=-222 
ITEM $1, FORM ADOP 56C 





Item 12, How Many of the Children in Item ll, Col, 1 were under the Supervision 


of Another Social Agency (other than an adoption agency) or of another 
unit of the reporting agency? Enter the number of children included in 
Item 11, Col, 1, who were under the supervision of another social agency 
(other than an adoption agency) or a different unit of the reporting 
agency. Include, for example, children under study or supervision at 

the end of the month who are still under the supervision of a CWS unit, ANC 
unit, GR unit, probation officer, etc. 


Item 13, Names of Adoption Agencies Retaining Responsibility for Children Reported 


in Item 11, Col, 2, lnter the names of the adoption agencies with primary 
responsibility for the children reported in Item 11, Col. 2, and the 
number of children from each agency. 


(W&IC 0555 016) 
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$-220 (Continued) 


Item 10c. 


Ttem 10d. 


Item 10e. ~ 


Item i0f. 


Jtem 11. 


Item lla. 


Item llb. 


Item llc. 


Item lid. 


Item lie. 











GALIFORNTA-SDSW-MANUAL-STAT 





Parent Kept or Reclaimed Chiid. Enter the number of children whose 
parents kept or reclaimed them. Report the child in:Item 10d if it 
is known that the parent made an independent placement. 


Parent Made Independent Placement. Enter the number of children whose 
parents made independent placements while the child was under study or 
supervision by the agency. 


Lost Contact. Enter the number of children with whom the agency has 
lost contact. ea 


Other. Enter the number of children for whom. service was terminated 
for reasons other than those specified in Items 10a.through 10e. 
Specify the reason service was terminated in a footnote. Include 
stillborn children who had been accepted for study prior to birth. 


Under Study or Supervision. at End of Month. Enter the difference 
between the entries in Items 9 and 10. Item 12 should also 

equal the sum of the entries in Items lla through lie which give 
a breakdown by living arrangement of the children reported in 
Item il. Show in Part C additional details on these children. 


In Adoptive Home. Enter the number of children who were in adoptive 
homes at the end of the month. 


In Foster Home. Enter the number of children who were in foster 
homes at the end of the month. 


Child Unborn. Enter the number of cases under study at the end of 
the month which involved unborn children. Do not include unborn 
children in the counts reported under Items lld or lle. 


In Maternity Home. Enter the number of children (excluding unborn 
children) who were in maternity hones at the end of the month. 


Elsewhere. Enter the number of children (excluding unborn children) 
who were living elsewhere than specified in items lla through lid. 
Specify in a footnote the Location of the children. 
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Item 1. 


Ttem 2. 


Item 3, 
Item 4. 
Item ha. 
Item sp. 
ae ha (2). 
Item 4a (3). 


Item 4a (4). 


Item Ab. 


c 





INSTRUCTIONS FOR ITEMS ON FORM ADOP 56D 
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$=226 


Pending from Last Month, Enter the number of independent adoption 
cases that were pending further action at the end of last month, The 
entries in each column should be the same as those in Item 5 of last 
month's report. If Item 5 was in error, the correct figures shall be 
shown in Item 1 and an explanation of the correction shall be made in 
a footnote. 


Added During Month. Enter the number of cases received during the 
month for investigation or report, Report new petitions (Col, 2) in 
the month in which the notice of pendency is received from the SDSW. 
Extensions initially granted shall be entered under this item in 
Col. 2A in the month the extension is granted, 

Enter the sum of Items 1 


Total Active During Month. and 2, 


Total Disposed of During Month. Enter the sum of Items 4a and hb. 

If an extension of the investigation period was granted, the disposi- 
tion of the new petition should be shown both in Col. 2 and in 

Col. 2A. 


Court Reports Completed. Enter the number of adoption petitions upon 
which the agency made a report to the court. This entry is the sum 
of Items 4a (1) through 4a (4). 


Approval Recommended, Enter the number of petitions on which the 
agency made a report to the court recommending approval of the adop- 
tion petitions; include conditional approvals. 


Denial Recommended, Enter the number of petitions upon which the 
agency made a report to the court recommending denial; include 
“denials without prejudice," 


Dismissed. Enter the number of dismissed petitions on which a dis- 
missal report was submitted by the agency during the month. 


Report Only. Enter the number of petitions upon which the agency 
made a report to the court without recommendation, excluding any 
shown under Item 4a (3), or in which information was submitted to the 
court without change in recommendation of the agency. 


Other Dispositions, Enter the total number of petitions disposed of 
without a report to the court, This entry is the sum of Items 4b (1) 
through 4b (3). 
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S224 INTRODUCTION TO MONTHLY STATISTICAL REPORT ON INDEPENDENT °$+224 
ADOPTIONS. - COUNTY AGENCIES, FORM ADOP 56D eae 


This report (Form Adop 56D) is designed to furnish information on the in- 
vestigation and reporting to the courts on independent adoptions, i.e., adoptions 
ef children who have been piaced independently by their parents. or by other indi~ 
viduals who have legal custody of the children. 


Col. 1. Total. Enter the total of Cols. 2 through 5, excluding Col. 2A. Col. 2A 
is excluded from the total column because it duplicates cases reported in 
Col. 2% 


Col, 2. New Petitions - Total. Imter the count of new petitions for each item. 
Do now count the new petition as added (Item 2) until the month in which 
the notice of pendency is received from the SDSW Bureau of Adoptions. 
Note that new petitions on which an extension is granted are included in 
Col, 2A in the month in which the extension is granted, and are reported 
in both Cois, 2 and 2A until disposed of. ° 


Gol. 2A. New Petitions - Extensions. This column is to show how many of the new 
petitions reported in Col. 2 have been granted an extension of the in- 
vestigation period by the court. Report only the initial extension; 
additional extensions are not reported, In.the month in which the ex- 
tension 1s granted, report the case in Item 2, Col. 2A, but continue to 
report also in Coli. 2 until final disposition. Show the final disposi- 
tion of the new petition in both Col. 2 and:Col. 2A. With the exception 
of item 2, entries in Col. 2A cannot be greater than entries in Col. 2. 


Col, 3. Reopened. Report in this column ail cases which have been reopened for 
further study, investigation, or action after having been closed. A case 
is not to be reported as reopened if the only service involved is giving 
information te one of the parties or an individual authorized to receive 
it, even though it is necessary to obtain the case record from the SDSW. 


Cole 4e Appeals. Tins column is provided te record the number of appeals filed 
by the petitioners or natural parents with the court concerning the 
agency recommendation. Include appeals concerning the recommendations of 
the agency or failure of the agency to complete the adoption within the 
aliotted time and appeals from actions on petitions to withdraw consent. 


Col. 5. Petition to Withdraw Consent. Enter the number of petitions filed to 
withdraw consent previously given by the natural parent. 
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$-230 INSTRUCTIONS FOR STEMS ON FORM ADOP 56E $=230 





Item i, Pending From Last Month. Enter the number of requests for service that 
were brought forward from the previous month, The entries in each 
column should agree with those in Item 5 of last month's report. If 
Item 5 was in error, the correct figures shall be shown in Item 1 and an 
explanation of the correction shall be made in a footnote, 


Item 2, Received During Month. Enter the number of requests for services that 
were received during the month. 


Item 3, Total Requests for Month, Enter the sum of Items 1 and 2. 


item 4. Requests Completed, Enter the number of requests for service that were 
dispesed of during the month, 


Item 5. Pending at End of Month. inter the difference between the entries in 
Items 3 and 4. 


(WaIC 115, 116) 
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Item 4b (1). Returned te Inactive File. Enter in Cols. i and 3, Total and Re- 
epened respectively, the number of cases in which no further action 
is indicated and the case is to be considered closed. 

Item 4b (2). Transferred to Another Agency. Enter the number of cases trans- 

ferred to another adoption agency; include cases transferred to the 

jurisdiction of the SDSW. 





Item 4b (3). Transferred as Step-parent Case. Enter the number of cases trans- 
ferred to probation officers, because the petitioner is a step- 
parent of the child, 


Ttem 5. 





Pending st End of Month, Enter the difference between the entries 
in Items 3 and 4, 
(Ware 225, 116) 
$=228 INTRODUCTION TO MONTHLY STATISTICAL REPORT ON ADOPTION $=<228 


SERVICES TO OTHER’ AGENCIES, FORM ADOP 56E 


This report (Form Adop 56E) is designed to provide data on requests for 
services relative tc adoption cases referred to the agency. It is divided inte 
three columns for requests received from: (1) Out of State, (2) SDSW, and 
(3) Another California Agency. (See Manual of Adoption Policies and Procedures, Seuse 2710-00 
through 2740-00) 
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"$290 ADOPTIONS Statistical 


Continued FORM ADOP. 56 B S-290 
‘}State of California : Department of Social Welfare 


CHILDREN FREE FOR ADOPTION* ~ 
RELINQUISHMENT PROGRAM 
MONTHLY STATISTICAL REPORT REPORT FOR MONTH OF 


Submit in duplicate to the Bureau of Research and Statistios, sac: age peat Me 
State Department of Social Welfare, 616 K Street, anes 


Sacraments 14, Californias ay esi eae 


Children free for adoption at beginning of month (Item § 
of last month's report)ococcescccccecoscovceseccecccs 


Children rélinquisheds Colunm 3, Other actions taken 
during MONCTNPF. ococcccocceoHv0es oavseo0vsv00000000008 


Total children (Item 1 + 2)occccccescccvceccocescovcccccce 
Change in status during month (Item 4a + 4b + 4c)occocenee 
ao Children placed for adoption [Tiem 4a (1) +4a @)]-- 

(1) By this PR SAG PE aS me AIC PR 


(2) By another adoption agency under sccoperative 
ABLEEMENG 0c oocoeeccccvcesovo0sboecodaecoo00000 


bo Relinguishment rescinded | Item 4b (1) + 4b (2) Jooococe 
(1) Before filing with SDSWoccccccecocececcvccecsccces 
(2) After filing with SDSWococcconv000e00000s000000000 


Ge Other (Specify below) ococcccccccccncccececcocecccsccne 


Children free for adoption at end of month (Item 3 minus 
43 in Colum 25 Item 5a + Sb) ococcccecvcvvcevccccncce 


ae Relinquishment filed with SDSWocccssosecvvccacevcevcee 
be Relinquishment not filed with SDGWocccccccocscvcccvece 


ow 
Exclude children relinquished to another agency or children for whom another agency has taken action in 
lieu of *elinquishmento 


In Colum 3 include children free for adoption for whom neither relinquighmen’ nor action in lieu of relin- 
quishment is requirede 


+ee Entry in Colum 1 never less than entry in Item lla(l) of Form Adop 5640 


Signature of Reporting Officer 





Form Adop 56By Revised 


(Section Continued _on Next Page) 
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Statistical ADOPTIONS ee S-290_ 
$-290 STATISTICAL FORMS FORM ADOP 56A eg 


State «f California Department of Social Welfare ; 

APPLICATIONS AND HOMES APPROVED FOR COUNTY - 

ADOPTIVE PLACEMENTS - RELINQUISHMENT PROGRAM | AGENCY | 
MONTHLY STATISTICAL REPORT REPORT FOR MONTH OF 


= 





Submit in duplicate So Bureau of Research and Statistics, SDSW, 616 K Street, Sacramento 14, Californias 


PARY Ao REQUESTS : | 
le Requests received during montheccccsecosvccncw sb oocoocooa0sveovvasvercccvecnoocnocn | 


2o Requests sorsened by-preliminary intervieweooceococccccvcvesscccocsvenecaccavceuaave | 


PART Bo APPLICATIONS 


2. Pending from last month (Same as Item 7 of Last month's report)... pone 

4 Signed during monthoecoccccccececcecc0 ons nnc eo rneonvorsceneoven ae 
50 Total applications (Item 3 + 4)--ccoccocecccecsncnsccovcus cy eit a eee 
Se Disposed of during month (Item 6a + 6b + 66 + 6d)ocecesocvccsscce UME Sere 


Bo APPPOVEd ooccececcov vc ow eee ror eec soso eect eeosogsecvesoeesonene 
De PERLE cv cctcoossccce seb ace ss COKCOCRZ OHO OCOEHOLOHDDEOONHS ADO REROOL 
Co Withdrawn .coccocsc oc cvce nce nao noes oor anc eesoconconsoneeseves 
do Other (Specify below) occccovecenvcveccecccvensverigenouvccscec 


yo Pending at end of month (Item § minus 6, also Item 7a + 7b)cooeee =e 
ao Homs study in precessocccoccesvcsceenevvcsecvae eaverccoveecce 


be Home study not in proGesSoeccccvccnvcvcnoccoer oven cases ceuced 


PART Ce APPROVED HOMES AVAILABLE FOR ADOPTIVE PLACEMENTS 


8. Approved homes available for adoptive placements, beginning of 
month (Ssme as Item 12 of last month's report)occcesssooosccrcer ee eT AE 


90 Homes approved during month (Same as 6a)ooccoceoccosnsnvecsuscccn foe Sie ee 
Ge Total homes (Item 8 + D)cccccccvcgovcc.seossecscvarsceecusscoeecg OR Ee MOE Maren 
ile Approved homss disposed of during month (Item lla +11b +llc + 11d) 


a&e Homes in which adoptive placements were mace 
(Item lla(2) #: lla (2)}JocsosesoicsccoFdticccncccscnsosssocevoees 


(1) Used fox this agenoy's ehildreneceoce000 006000 meme 


be Approval canceled by agenGyocsoccccccecscsvscccvescvcnercecece 
Go Application withdrawn by applicanto.cococssaeosccsvvcave0v0ce 


ado Other (Specify below) oce.cc0000000000000000070000000000000000 —— 


120 Approved homss available for adoptive placement, end of month 
(Item 10 mirmis 11 }oececccc0cc00 0000900000 5 00cecenssces sce enoeNee 


(2) Used for children from another adoption agensy—____ | 


Signaturs of Reporting Officer 





Form Adop S8A, Revised 


(Section Continued on Next Page) 
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8~290 ADOPTIONS Statistical 
$-290 (Continued) FORM ADOP 56D S-290 
"| State of California Department of Social Wolfers! 
COUNTY 
INDEPENDENT ADOPTIONS - COUNTY AGENCIES 
AGENCY 


MONTHLY STATISTICAL REPORT 


TOTAL 
Submit in duplicate to Bureau of , » Aol 
Researoh and Statistics, SDSW, (Sum of Colunns 2, 
616 K Street, Sacramento 14, 


C 
California. ing Column 2A) 


Pemiing from last month 
(Item 5 last month)ooo.-s- 


Added during momthocooccocve 


Total active during month 
Coe, a eee 


Total disposed of during 
month (Item 4a + 4b)oocece 


ao Court reports somplisted 
(Sum of Itema 4a(1) 
through 4a (4))ocoscoe} 


(1) Approval recommended 
(2) Denial recommended.» | 
(2) Dismigsedoo.ccoccesve 


(4) Report onlyocceccees 


bo Other dispositions 
(Sum of Items 4b(1) 
through 4b(3)})- 200000 


(i) Returned to inactive 
LLLOsrcoccsceseces 


(2) Transferred to 
another ageney ooo 


(8) Transferred as step- 
parent Caseoorcece 


5e Pending at end ef month 
(ftom 8 minus B)vocooccecce 


* Also included in Colum 2. 


Signature of Reporting officer 


Form Adop 56D, Revised 


3, 4, end §3 exclui- 


REPORT FOR MONTH OF 


NEW PETITIONS PETITION TO 
WITHDRAW 


CONSENT 
(5) 


TOTAL | EXTENSIONS 
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Statistisal 


State of California 


ADOPTION PLACEMENT SERVICES 


RELINQUISHMENT PROGRAM 
MONTHLY STATISTICAL REPORT 


PART Ac* REQUESTS TO ARRANGE ADOPTIVE PLACEMENTS 








Pending from iast month (Item 5 of last month's report). 
Received during monthooocanvcodsoooevenveococgsivuovoooe 
Total (Item 1 + 2)ovoccccscccodcccovdovccvnpasec: 
Disposition of Requests during month 

(Item 4a:4+ 4b + 4d $:4d)cosccecovavrccoscesoesecees 
ao Child accepted for study or supervision (Sameas Item 7) 


be Decigion made not to accept child 
(Item 4b(1) + 4b(2) + 46(3)}..cc-cceee 


(1) Because of Limited agency facilities.. 

(2} Net within scope of agency programo>c 

(3) Child regarded as not adoptableococce 
Co Request withdrawnescooccccvccecveccev0svsccncesooe 
do Other (specify below) oocosccesccessorocsso0eccs0cce 
Pending at end of month (Item 3 minus 4)occccccseecccve 


Bo CHILDREN UNDER STUDY OR SUPERVISION 


Pending from iazt month (Itemil of last month's report yo. 
Acoepted for etudy or supervision during montNocceccecs 
Transferred under inter-agency placement agreements 
during monthococccocvvsesc0ec00ee000000000002000000 
Total (Col. 1,Item 6 + 7g Cols. 1A and 2, Items 6 + 8)e~ 
Service terminated during month (Sum of Items 10a 
through LOS )oeccacanccscceccoceduscmpocvscsecsacesa 
Adoption completiedsscoccovcccc0sccssccaccecvo0c00000 
Child not adoptable@csscccosccececccococccsceceeee0e 
Parent kept or reclaimed childcoccosccoecccccesceve 
Parent made independent placementccoocdoccoessocecee 
Lost conta6t. » ooo. 
Other (specify reason eogo, child died, legal 
status not clear) >oocccoccovccvocecvvcsvcn0cceee 
Under study or supervision at end of month (Sum of 
Items lla through lle)coccccccsevcrs0ecccccusess008 
Ao In adoptive hom@ocococcesncoc0ecer00e0e0s00 0000000 
bo In foster homeocoocccscoscecsococeeccoesenoeercoege 
Be CEP MRO oc. cc eapocde cos tsoeae bode soooeooes Soest 


do In maternity hom@cooccvcccvcccscccccveacdcessecocees 
eo Elsewhere (Specify whereabouts, #.g-, hospital, institution) 


ADOPTIONS 





COUNTY 
AGENCY 
REPORT 


C> ADDITIONAL INFORMATION ON CHILDREN REPORTED IN ITEM 11 
How many of the children in Item 11, Column 1, were under the supervision of another social 


agency (other than an adoption agency) or of another unit of the reporting agency? 


Department. of Sccial Welfare ~ 


FOR MONTH OF 


Submit in duplicate to Bureau 
of Research and Statistics, 
Stats. Department of Secial 
Welfars,. 616 K Straet, 
Sacramento 14, Californias 


Children From 
Kotter 7 ‘Another Adop-~ 
y's Serep bion aie 


Names of adoption agencies retaini aaa for children reported in Item 11, Column 2: 


Show number of children from eash agency 
Ko 
B 


Signature of Reporting Officer 


Form Adop 56C, Revised 





Co 
Do 
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S-299 (Continued) FORM ADOP 568 S=290 
—_—_——eeeEe=s=S————— 
State of California Departmen of Socisl Welfare 





: ite tae es COUNTY 
ADOPTION SERVICES TO OTHER AGENCIES 
AGENCY 
MONTHLY STATISTICAL REPORT 





REPORT FOR MONTH OF 













REQUESTS RECEIVED FROM 





Stics, SDSW, 615 K 
Sacramento 14, Californias 






STATE DEPARTMENT GF 
SOCTAL WELFARE 





OUT OF STATE 





ANOTHER 
CALIFORNIA AGENCY 





1. 


Ze RECEIVED DURING MONTH. «svoceovcvcne 


PENDING FROM LAST MONTHeocvcccceae, 


3o TOTAL REQUESTS FOR MONTH 


fom 4 & 
ye ENS ten 8 CNiigeenmerdase cere ah 


REQUESTS GOMPLETED ovo occoevcovoccce 


Se PENDING AT END OF MONTH 


« I catia Xn “sy 
{TTEMS © WLYMES “Gjoesconcvv0covvc00 






SIGNATURE OF REPORTING OFFICER 


ee re 


Form adep S68, Reviead 
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; 5-305 BOARvinG HOME LICENSING ~ CHILD PLACTNU STATISTICAL 


5=305 


Col. 3. 


(Continued ) 5=305 


Parent~child Care. A home giving parent-child care is defined as a private 
family home which offers board and room, or room alone, to parents with 
their.children, including, as a clearly. defined part of the services given, 
the care and supervision of the children while the parent.is away, either 
at work or elsewhere. 


Col. 4. Total. This column is the sum of Cols. 1, 2, and 3. 
(WEIS 485, 096) 
$-3!0 PART A ~ NEW APPLICATIONS, FORMS: BHA 4! AND BRC 4! $-310 


Report in Part A the opening inventory, receipt, disposition, and closing 


inventory of all new applications for licenses active during the month. A ‘closed 
case which again becomes active is counted under this section.’ ens 


Item 1. 


Item 2. 


Item 3. 


Item 4. 


Item 5. 


Pending First of Month. Enter the number of new applications which were 
pending at the end of last month. If Item 5 of last month's report was in 
error, the correct figure shall be shown in Item 1 and an explanation of 
the correction shall be made in a footnote. 


Received During Month. inter the number of new applications for licenses 
received during the month. .Include all applications received, even though 
some are subsequently withdrawn or not granted. Include withdrawn appli- 
cations reactivated by verbal or written request of the applicant (See 

Ger, V-250 of THE Mawuat OF BoaRDime Homes FOR AGED aND CHiLoREN) © and new applications re- 
quired because of a change of address or a changé of operator. Exclude 
licenses revised during the month if no new application was required; 
report in Item 19a. 


Total New Applications. inter the sum of Items 1 and 2. 


Disposed of During Month. Enter the total number of new applications 
granted, denied, or withdrawn. This entry must equal Item 17 and the sum 
of Items 17a, 17b, and 17c. 


Pending End of Month, Enter the number of new applications which remained 
open for consideration at the end of the month. This is obtained by sub~ 


tracting Item 4 from Item 3. 


CWals 3915, 108) 


CALIFORNTA-SDSW-MANUAL-STAT ErrcersvG January 2, 1953 
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STaTISTSCAL pVvARDING HOME LICENSING ~ CHILD ruaCING S-305_ 


$-300 SUBMISSION OF MONTHLY STATISTICAL REPORTS ON BOARDING HOMES $~300 


Accredited licensing agencies shall submit monthly statistical reports 
to the SDSW on boarding home licensing activities. Form BHA 41, Monthly 
Statistical Report on Licensing of Boarding Homes for Aged, and Form BHC 41, 
Monthly Statistical Report on Licensing of Boarding Homes for Children, shall 
be submitted in triplicate to the Bureau of Research and Statistics, SDSW, 
616 K Street, Sacramento 14. Reports are due not later than the 12th day of 
the month following the month covered by the reports. 


These reports are not to be submitted by accredited inspection 
agencies, since the monthly statistical reports for these agencies are com 
piled by the SDSW. 


(W&IC 415, 196) 


8-305 INTRODUCTION - MONTHLY STATISTICAL REPORTS ON BOARDING $305 
HOMES, FORMS BHA 4! AND BHC 4t 


Column Definitions ~ BHA 41. Three columns are provided. The first 
two columns are used for separate counts of the two types of boarding homes 


for aged; the third column is used to enter the sum of the first two columns. 
The two types of boarding homes for aged are defined as follows: 


Col. 1. Private Homes. A private home for aged persons is one which is 
licensed to accept for board and care from 1 to 6 aged persons. 

Col. 2. Special Homes. A-special boarding home for aged persons is one which 
is licensed to accept for board. and care from 7. to 15 aged persons. 


Col. 3. Total. This. colum is the. sum of Cols. 1 and 2. 


Column Definitions —- BHC 41. Four columns are provided. The first 


three columns are used for separate counts of the three types of boarding 
homes for children; the fourth column is used to enter the sum of the first 
three columns. The three types of children's boarding homes are defined as 
follows: 


Col. 1. Full-time Care. A home giving full-time care is defined as a private 
family home which accepts for twenty—four hour care one or more 
children to board, with or without compensation. 


Gol. ‘2: Day Care. A home giving day care is defined as a private family home 
which accepts, for day care only, one or more children, with or with- 
out compensation. 


(Section Continued on Next Page) 
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" §-320 BOAL......¢ HOME LICENSING -, CHILD PLACL.. SrarisTisat, 


, 


" $-320 PART C ~ TOTAL CASELOAD, FORMS BHA 4%! AND BHC 4! $320 


Item 11. Homes Brought Forward from Last Month. Enter the mumber of homes that 
were holding licenses at the end of last month. Include homes whose 
license expired om the last day of the preceding month even though a 
renewal license was not issued by the first of this month. If Item 15 
of last month's report was in error, the correct figure shali be shown 
in Item 11 and an explanation of the correction shall be made in a 
footnote. 


Note that the entry for Item 11 will not necessarily represent the 
number of licenses for which reimbursement is to be claimed for the 
month covered by the report. Hence Item 11 of this report may not be 
comparable with the number of valid licenses shown for this month on 
the monthly claims (Form BH 80). 


Item 12. Licenses Issued During Month. Enter the number of new and renewal and 
revised licenses that were issued during the month. This must be the 
sum of Items 17a, 18a, and 19a. 


Item 13. Total Licenses Active During Month. Enter the totai number of licenses 
in effect at some time during the month. This is the sum of Items 11 
and 12, and represents the number of licenses in effect, not the number 
of licensed homes. A home for which the renewal fell due and which was 
granted the renewal license in the same month, for example, actuaily had 
two licenses in effect during that month, 


Item 14. Licenses Invalidated. Enter the total number of licenses which were 
discontinued or revoked or which expired (even though they were renewed 
this month) during the month. This entry must equal the sum of Items lia, 
14b, and lic. 


Item lia. Current Licenses Discontinued. Enter the number of current licenses that 
were discontinued at the request of the boarding home operator. or were 
canceled by the agency because of change of address of the boarding home 
or change of operator of the home. Licenses revised because of change in 
type of care or change in number of children or aged for whom license was 
issued, shall be included in this item and shali also be reported in 
Item i9a. If there is a change in type of care, e.g., in BHC day care to 
full time care, the license is reported as discontinued in this item 
(and in Item 19b) in one column and the issuance of the revised license 
is shown in Item 19ain another column. 


The entry in Item 19b is the same as the entry in this item. 


Item 14b. Current Licenses Revoked. Enter the number of current licenses that 
were revoked by action of the SDSW. Do not include renewal applications 
that were denied (report such action in Item 18b), nor current licenses 
that were discontinued for reasons listed in the preceding paragraph. 





(Section Continued on Next Page) 
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Statistica BOARDING HOME LICENSING -. CHrnu PLACING $=31 
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$-315 PART B ~ RENEWALS, FORMS BHA 4! AND BHC’ 4! $315 
Item 6. Pending First of Month. Enter the nwuaber of renewals thet were 


pending at the end of last month. .If Item 10 of last month's re- 
port. was in error, the correct figure shall be shown in Item 6 and 
and an explanation of the correction shall be made in a footnote. 


Falling Due During Month. Enter the number of licenses that have 
automatically expired during the north because twelve months have 
elapsed since the licenses were issued. Enter all such expirations, 
whether or not renewal applications have been received. A license 
expiring on the last day of one: month falls. due on the first day of 

he following isonth and shall be included in this item on the 
-following month's report. 








Item &. Total Renewals. Enter the sua of Items 6-and 7. 


Item 9. Disposed of During Month. Enter the totel number of renewal appli-~ 
cations which were either granted, denied, withdrawn, or discon~ 
tinued without reapplication during the month. This entry must 
equal Item 18 and the sum of Items 18a, 18b, 18c, and 18d. 


Ttem 10. Pending End of Month. Enter the number of renewals that remained 
open for consideration at the end of the month. This is obtained 
by subtracting Item 9 from Item 8. Renewals falling due during the 
month, but not disposed of, should be included in Item 10. as well 


as in Item 7. Items 10a and 10b show whether or not applications 
for renewal. of license have been received by the agency. 


Item 10a. Renewal Applications Received. 
Item 10b. Renewal Applications Not Received. 


CWEIC 005, 096) 
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BOARwaw HOME LICENSING ~. CHILD PLACIiaw TATISTICAL 


8-325 (Continued) $2325 


Item 18. 


Ttem 18a. 


Item L&b. 


Item i8c. 


Item 18d. 


Item 19. 


Item 19a. 


Item 19b. 


Item 19c. 


Item 20. 


Totai Actions on Renewais, mnter the sum of Items 18a, 18b, 18c, and 
18d. 


Granted. Enter the mumber of Licenses that were renewed for another 
i2 months! period. 


Denied. Enter the number of applications for renewal which were not 
renewed because investigation showed they no longer met SDSW standards. 


Withdrawn. Enter the number of applications for renewal that were 
withdrawn before formal action was taken. 


Discontinued Without Reapplisation. Imter the number of boarding 
homes fer which lLiesnses have expired and for which the operators 
have notified the agency that they do not wish to renew applications. 


Total Actions oa Current Licenses. Imter the sum of Items 19a, 19b, 
and 19c. Nete that Item i9b is the same as Item l4a and that 

Item 19c is the same as Item 14b. Since Item 14e does not involve 
"actions, * it is not reported again under Item 19. 


Revised License Issued, New ees Not Required. Enter the 
number of revised Licen nses issued during the month for which the 
operator wag not required to pan a new application, e.g., change in 
capacity or, for children's boarding homes, type of care. Report the 
previous license in Items lia and 19b, Current Licenses Discontinued. 
Note that if there is a change in classification, e.g., in BHO, day 
care to full time care, the current license will be reported as dis- 
continued (Items j4a, 396) in one column and the revised license 
(Item 19a) will be reported in the same month in another column. 


Current Licenses Discontinued. Enter the number of current licenses 


discontinued during the month, i.e., the number reported in Item lda. 


Current Licenses Revoked. Enter the figure shown for Item idb. 


Total Actions. Enter the sum of Items 17, 18, and 19. 


(WaIE 465, 996) 
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STATISTICAL BUARDING HOME LICENSING - CHILD PoaviING eae 
Bch, ARNDT TI er tt ta peal i 0 Is ihn o -, 
S--320 (Gontinued) 5-320. 


Item luc. Renewals Falling Due in Month, Enter the number of renewals falling 
due during the month as reported in Item 7. 


Item 15, Homes Licensed End of Month, Enter the number of homes holding 
Ticenses at the end of the month, This is obtained by subtracting 
Item 14 from Item 13, Items 15a and 15b (on Form BHC 41 only) show 
a breakdown of boarding homes by number of children for. which licensed, 


Item 15a. Licensed for 1 to 6 Children, Enter the number of homes licensed for 
from 1 to children, 


Item 15b. Licensed for 7 or More Children, Enter the number of homes licensed 
for 7 or more children, 


Item 16. Total Caseload, Enter the sum of Items 5, 10, and 15, 


CWEIC 425, 306) 


$-325 PART D ~ TOTAL ACTIONS, FORMS BHA 41° AND BHC 4I $-325 


Report in Part D actions taken on new applications, renewal applications 
and licenses discontinued or revoked, and the number of revised licenses issued 
during the month excluding revised licenses for which new applications were 
required, Item 17 (i.e., the sum of Items 17a, 17b, and 17¢) must equal Item 4 
(New Applications Disposed “of); and Item 18 (i.e., the sum of Items 18a, 18b, 
1gc, and 18d) must equal Item 9 (Renewal Applications Disposed of), Item 19b 
must equal Item l4a, and Item 19c must equal Item 14b, ; 


Item 17. Total Actions on New Applications. Enter the sum of Items 17a, 
1l7b, and 17c. . 


Item 17a. Granted, Entex the number of new applications on which licenses were 
issued during the month, including new licenses issued to cover changes 
in address or operator, 


Ttem 17b,. Denied, Enter the number of new applications for licenses that were 
denied during the month because the boarding home did not meet the 
standards of the SDSW. 





Item 17c, Withdrawn. Enter the number of new applications for licenses that were 
withdrawn during the month or were canceled by the agency, prior to 
decision on the application, because of change of address of the ap~ 
plicant, or because of change in operator of the home, 








(Section Continued on Next Page) 
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S-340 BOAR _ G HOME LICENSING - CHILD PLACI TaTISTICAL 


$-340 SUBMISSION OF MONTHLY STATISTICAL REPORT ON CHILDREN’ $-340 
UNDER FOSTER CARE 


Monthly and quarterly statistical reports on Form CPA 41 shall be submitted 
by the followings 


1. Private child placing agencies licensed by the SDSW (except agencies 
which are exclusively adoption agencies). 


2. County welfare departments which supervise children under foster care, 


Three copies of Form CPA 41 (both the monthly and quarterly reports) shall 
be submitted to the Bureau of Research and Statistics, SDSW, 616 K Street, 
Sacramento 14. Reports are due not later than the 12th of the month following 
the month covered by the report, Reports shall be submitted each month even 
though no children under foster care are supervised during the month by the re- 
porting agency. 


(W&IC 065, 926) 
$-345 ENTRODUCTION - STATISTICAL REPORT ON CHILDREN UNDER FOSTER CARE $-345 


Form CPA 41 includes: 


1, Monthly data on the number of children under foster care supervised by 
the reporting agency and the number of children for whom such foster 
care service was terminated, and 


2. Quarterly data on the location by county of the children under foster 
eare and the number of foster homes and institutions in use, 


Inelude the following; 

1, Children in foster care (both those under 16 and those over 16 years of 
age) who are being supervised by the reporting agency whether or not 
the placement was made by the agency. 

2. Children supervised by the reporting agency whether the facility is 
licensed, unlicensed, or not subject to license, This includes 
facilities under the licensing jurisdiction of the SDSW, the State 
Department of Mental Hygiene, or the State Department of Public Health, 


(Section Continued on Next Page) 
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$-330 PART E = ACTIVE INQUIRIES, FORMS BHA 4! AND BHC 4! $=330 


Note: This section may be omitted at the option of the reporting agency. 


Active inquiries are cases on which applications have not been filed, but 
which are kept open for further action. 


This shall include the following types of cases? 


1. Unlicensed homes in which there are unrelated children or aged persons 
(including those referred by other agencies, those on which complaints 
have been received, etc,). 


2, Potential applicants who have made inquiry by letter, telephone or of~ 
fice interview, but have not decided whether or not they wish to file 
an application and on which further contact by the agency is indicated. 





3, Potential applicants who have requested and been given application 
forms which have not been returned, 





Do not include requests for information, referrals to other agencies or 
homes, or general correspondence. 


Item 21, Pending First of Month. Enter the number of active inquiries that were 
opened at the end of last month, If Item 26 of last month's report was 
in error, the correct figure shall be shown in Item 21 and an explana- 
tion of the correction shall be made in a footnote, ; 


Item 22, Opened During Month, Enter the number of cases opened as active 
inquiries during the month, 


Item 23, Total Active Inquiries, Enter the sum of Items 21 and 22. 


Item 24. Active Inguiries on Which Applications Filed. Enter the number of 
active inquiries that were closed because applications for licenses 


were filed during the month, 


Item 25, Closed for Other Reasons. Enter the number of active inguiries that 
were closed for other reasons during the month, 


Item 26, Active Inquiries End of Month, Enter the number of active inquiries 
that were open at the end of the month, The entry should equal 
Item 23 minus the sum of Items 24 and 25. 


(WAC at5, 096) 


$-335 PURPOSE OF STATISTICAL REPORT ON CHILDREN UNDER FOSTER CARE $-335 


The purpose of the report on Form CPA 41 is to prowide the SDSW with data 
on the number and location of children in foster care under the supervision of 
private child placing agencies and county welfare departments and on the type 
of facilities in which the children are placed, 


(WRC 625, 926) 
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" $350, BOARDING HOME LICENSING - CHILD PLACING Start 
. 5-350 (Continued) S350 


Item 1. Foster Children Supervised by This Agency on First Day of Month. Enter in 
the appropriate column the number of children receiving foster care and 
who are under the supervision of the agency on the first day of the month. 
The entries in this item should agree with the entries in the corresponding 
columns of Item 5 of last month's report. If Item 5 of last month's report 
was in error, the correct figures shall be shown in’ Item 1 and an expla» 
nation of the correction shali be made in a footnote. 


| Item 2. Children Accepted by This Agency for Placement and/or Supervision in 
Foster Care During Month. Enter in the appropriate column the number of 
chiidren who were: 





_ 


i. Placed under foster care and supervised by your agency during the month 
ox 


2. Who were receiving foster care and were placed under the supervision 
of your agency during the month. 


A child moved from foster family care to an institution, or vice versa, is 
to be reported in this item in the month in which the transfer takes place. 


Item 3. Total Foster Children Supervised by This Month, Enter in 
each column the sum of the entries in Items 1 and 2 in that column. 





Supervised Foster Children Whose Care was Terminated During Month. Enter 
in the appropriate column the number of children for whom foster care was 
terminated during the month. A child moved-from a foster family home to 
an institution is to be reported as a termination from foster family care, 
and vice versa. Children placed in a foster family home during this month 
or in a previous month and moved to another foster home during this month 
are to be excluded from this item. This applies also to children moved 
from one institution to another. Foster care for a child is to be con-- 
sidered terminated during the month in which the agency learns that the 
child is in the home of persons who have filed an independent petition to 
adopt the chiid or during the month in which a child relinguished to the 
agency is placed in the home of adoptive parents. 








Foster Children Supervised by This ‘on Last Day of Month. Enter in 
each column the difference between the entries in Items 3 and 4 in that 
solsmn. 





CWEIC eS, 294) 
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$-350 








Ale BUARDING HOME LICENSING — CHILD riaCING S350 
{Continued} S345 


Exclude the following? 


Children in homes of 


} 


a. Persons who have filed petitions for their adoption. or 


b. Persons with whom a relinquished child has béen placed for adoption 


2. Children undex day care only 


3. Children under supervision by the agency in their own homes or in homes 


of close relatives 


4. Children placed by parents, guardians, relatives, or probation officers 


for whom the reporting agency has no responsibility for. supervision, in-= 
cluding cases where referral service has been given. 

CWAIC ncS, 006) 

KHSTRUCTIONS FOR COMPLETING MONTHLY STATISTICAL REPORT ON $ +350 


CHILDREN UNDER FOSTER CARE, FORM CPA 4! 


Two columns are provided for reporting the type of foster care which the 


children placed and/or supervised by your agency are receiving. The 


two columns are 


to be mutually exclusive. A child moved from a boarding home to an institution, or 


vice versa, is to be reported as a foster care termination (Item 4) 


and as a placement. (Item 2) in the other column in the month in which 


} an one column 


the transfer 





takes place. 


Movements of children from one boarding home to another, or from one 


institution to another institution, during the same or different. months, are not to 
be reported unless they result in a change in the agency supervising the child. 


Bole ds Foster Family Care. Include children receiving « Be in a. private family 
home which accepts for 24-hour care, with or eh ae ; compensation, one to 
fifteen children (inclusive). However, if the ag is so organized or 
administered that its service is essentially institutional in character, 
consider it an institution regardless of the number of children for 
whom care is provided. 

Gel. 25 Institutional Care. Include children receiving care in a home which 





CALIFORNIA~SDSW-MANUAL STAT 





accepts for 24-hour care sixteen or more children. or which is so 
organized or administered that its service is essentially institutional 
in character regardless of the number of children for whom care is 
provided. 


Section Continued on Next Page) 


® Qcvorse ah, 6982 
SUE JANUARY Se 1953 

















S=365 BOARD HOME LICENSING - CHILD PLACING 


set aed et STATISTICAat, 


$-365 INSTRUCTIONS FOR COMPLETING FORM BHC 41.1, MONTHLY STATISTICAL $-365 
* REPORT OF FOSTER HOMES APPROVED FOR EXCLUSIVE USE BY PRIVATE 
CHILD PLACING AGENCY ) 


Item 1. Number of Approved Homes at Beginning of Month. Enter the number of homes 
which were approved for exclusive use as of the beginning of the month. 
The entry in this item should agree with Item 5 of last month's report. if 
Item 5 of last month's report was in error, the correct figure shail be 
shown in Item 1 and an explanation of the correction shall be made ina . 
footnote. 


Item 2. Number of Homes Approved During Month. Enter the number of homes which 
were added during the month. Include any home whether newly approved or a 
home reactivated for exclusive use which mek have been previously ap= 
proved for exclusive use. 





item 3, Total Number of Approved Homes During Month. Enter the sum of Items 1 and 
Pa 


Item 4 Number of Homes Discontinued During Month. Enter the number of homes for 
which approval for exclusive use was terminated during the month. Include 
homes terminating all care of children and homes terminating child care 


exclusively for the agency. 








Item 5. Number of Approved Homes at End of Month. Enter the number of homes ap- 
proved for exclusive use at the end of the month. This item is equal to 


item 3 minus Item 4. 


CWRIC 095, 396) 





Issued OcTopER 2k, i952 
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STATISTICAL pOARDING HOM LICENSING - CHILD ruACINnG 3 $--360 
$-355 =NSTRUCTION FOR COMPLETING QUARTERLY REPORT OR LOCATION BY $-355 
COUNTY OF CHILDREN SUPERVISED IN FOSTER CARE “* ~ Rion he 
Complete this report quarterly for children sapervrised on the Last 5 ; 
following months (as reported in Item §-of the report for that monta): > Waceh, JUNG » 


September, and December. 





County of Location, Enter in this which children 
piaced by your agency are located MOUTH » 
Gol. 1. Number of Children in Foster imtes opposite the county name 





the number' of children placed by your. agency in foster homes located in 
that county. Enter the total of the entries in this colum opposite 
MTotai" at the foot of the column. This figure should be the same as the 
entry in Item 5, Colum 1, of the monthly report. 





Col. 2. Foster Family Homes in Use. Enter opposite the appropriate county the 
number of foster family homes in use by yous agency in that county. Loter 
the total of the entries in this column opposite "Total" ab the foot of the 


soln. 





Gol. 3. Number of Children in an_Instituvions. Enter 
Humber of chiiaren placed by your agency in. ; itutione Located in + 
county. Enter the total of the entries in this scliumn opposite "Total! at 
the foot of the cokumn. This figure-.should be the same as the entry in 
Item 5, Column 2, of the monbhiy report. 


site: thet gounty ‘name the 











Gol. 4. Number of Institubions in Use. Enter opposite the appropriate county the 
number of institutions in use by your agency in sae county. Enver the 
total of the entries in this column opposite "Total" a: the foot of the 
column. 





CHALE 295, 096) 


$-360 SUBMISSION OF MONTHLY. STATISTICAL REPORT OF FOSTER. HOMES 
APPROVED FOR EXCLUSIVE USE BY PRIVATE CHILD PLACING AGERCY 


sa 


360 


submitted by all private child 
homes for exclusive use. 


Monthly reports on Form BHG 41.1 shail be 
placing agencies licensed by the SDSW to approve 





Three copies of Form BHC 41.1 shall be submitted to — Bureau of Research 
and Statistics, SDSW, 616 K Street, Sacramento iA. Reports ave due not later than 
the L2th of the month following the month covered by the Aaaere: Reports shall be 
submitted each month even though no homes have been approved curing the month. 


CWAIE 485, 895) 
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$-390 BOAR) HOME LICENSING ~ CHILD PLAC STATISTICAL 
S396 (Continued ) FORM BHC 41 S~390_ 





Agency 








Ao 






6. 
i 









17, 


18. 


19. 


205 


ale 
22, 
236 
24, 
256 





SIGNATURE OF REPORTING OFFICER 





state of California 


NEW APPLICATIONS 


B. RENEWALS 


o TOTAL ACTIONS 





iss ac 
Pe 
E, ACTIVE INQUIRIES (THIS SECTION OPTIONAL) pec 
SAE 














Department of Social Welfare 





MONTHLY STATISTICAL REPORT ON LICENSING OF 
BOARDING HOMES FOR CHILDREN 


Pn NEE, Se eae TES rene ere 2g) : Ie 


Full-fime| Day Parent = ; 
Care i Care {Child aes 


Pending first of month (Item 10 last eS RO en Meee TES 


Falling due during month (Item 4c) cc6essescasoosoessecces seen 
Total renewals (Item 6 plus Nicnceagaetanbaeg seed BECCA booker Es 
Disposed of during month (Item 1B) sonaencdesyosvonsovccssscess 
Pending end of month (Item 10a plus 10D) csoesasonsestecdooesoe 









Pending first of month (Item 5 last month).cocccecescceececcee 
Received during monthoocccccdccossoccccveesoenendeaocalcecoons 
Total new applications (Item 1 plus 2)ccocseasdss00e000nucoese 
Disposed of during month {Item WE cGian Guo e SOAS vssHORES es ae ec 
Pending end of month (Item 3 minus 4)cc0escceoccoc0cd0en00c00e 









&« Renewal applications FOCCLVER ss ococoecdeadcooceseeseoccs‘e 
bo Renewal applications not receivedoccescacecoccecucceoceuce 






Homes broughtforward from last month (Item 15 last month) .oc0. 
Licenses issued during month (Sum of Items lia, 182, and 192). 
Total lisenses astive during month (Item 11 plus 12)}sccocccecc 
Licenses invalidated (Sum of Items 14a, 14b, and 14¢)oococcvce 
ao Current licenses discontinued (Item 19b)occocorcsocccoocccs 
bo Current licenses revoked (Item 19¢)}coosecococcoucessocococ 
S» Renewais falling due in MINN 5 0.c'c0 cso 0 sho s06 6600000000,0008 
Homes licensed end of month (Item 13 minus 1.4se1s0 Item la plus 15). 
a. Licensed for 1 to 6 CHIIGPENs c0ocsoacccdesccsccessoceoosoe 
bo Licensed for 7 or more GHildrensocscocscoosseccdcoesbsoococs 
Total Caseload (Sum of Items 8, 10; and BS )escossoo ans cles eo 
























Total actions on new applications (Sumof Items 17a,17b, and 17), 


Bo. GPAntOl nace tccodncnansobegunsmeeccdecesceéc bate bewas bees bee 






Bo Denied ooroccces00ccooceveence: SOOOCOOACOONBGOAEDOODFO00K0000 





Go Withdrawn s oo0600000.000000000,000000000900000800000000000000 
Total aotions on renewals (Sum of Items 18a through 18d)ooccoce 


Be Grantedoc> COTOOONAOTADHHOGOHLOCOOUDE HOC HOODOO OOCAOGOMOOOSS 






be Deniedeccooccacccce 2O0ON2GLOGCOCOOLODDEGOOCODGHOOGO00000CDO9 





Ce WIMMIPEMN «chu cannes oS aoc Os ane en abe GbcsbS use wen nec cokwes 
de Discontinued without reapplication.,...% COORVOO0E0CGCOOODEO 
Total actions on current licenses (Sumef Items 19a, 19b, and 19¢}, 
&-o Revised license issued, new application not required. ococes 
bo Current licenses discontinued (Item 14a) occoocoscosocs0uce 
Go Current lisenses revoked (Item 14b) cocconcccccecceeaccceec 
Total actions (Sum of Items 17, 18, ami 19) ccoscocooceccccocce 
















Pending first of month (Item 26 last month)oocooscceseoas00000 
Opened during WOMEN cccopestacieshoooadsaqneoessenae ob Seeceeconne 
Total astive inquiries (Item 21 plus 22)occoovarcscenccedcosce |__| 
Active inguariss on which applications Liledoccocscceoeccv00ss TRAE Se 
Clesed fox other reasons... 2209000600 40000060080060500600000000 


active inquiries end of month (Item 22 minus Items 24 and 25)... ! 
Sar Te 





Submit in triplicate to the Bureau of Research and Statistics, 
State Department of Social Welfare, 616 K Street, Sacramento 14, 
California 


Form BHC 41, Rewieed 








ssue ober 24, 


CALIF ORNIA-SDSW-MANUAL~STAT Effective January 1, 1953 __ 
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$+390 STATISTICAL FORMS "FORM BHA 4 * $2390 | 


Stats of Celifornia Department of Scsial Welfare 
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4 MONTHLY STATISTICAL REPORT ON LICENSING OF 
BOARDING HOMES FOR AGED 


























TN LS: a ot a ee OL Se ene PETE ey Pe Lm 


‘7 te 15 TOTAL 
PERSONS } 


Ae NEW APPLICATIONS 




















1, Pending first of month (Item 5 last month)...cccscessccencos 
Ze Reesived during Month. csarccccvcccseccesesccecessesreeececss 
3e. Total new applications (Item1 plus 2) esceccccccccccccevcece 
&, Disposed of during month {Item 17) sccecocescsesscocccscncces 
5e Pending end of month (Item 3 minus 4) cccccccscossecccescncce 


Be RENEWALS 


6. Panding first of month (Item 10 last month) ceccccceccccesace 

Je Falling due during month (Item 146) eesccescccseseoscccssooes 

, 8. Total renewals (Item 6 plus 7) ccvcccscccccocccscscoscoseseso 
9. Disposed of during month (Item 18) scocesceccccccccccecacccce 

10. Panding énd of month (Item 10a plus LOD) ccccccccncccecerocve 

@e Renewal applications receivedeccceccedsocersecceossnonnee 

be Renewal applications not receivedecseescecescossccsesenre 













Homes brought forward from last month (Item 15 last month)e. 
12. Lieéases issued during month (Sum of Items 17a, 18a,and19a). 
is. Toetel Lisenses active during month (Item 11 plus 12)scccceece 
14. Liaensés invalidated (Sum of Items l4a, 14b & 14¢).ccccedcce 
ae Current licenses discontinued (Them 19D) ecccescccceneces 
be Current Jicenses revoked (Item 190) eccccceccecccnsccccce 
Ce Renewals falling due in MONT edeccceccececececcessoses eok 
15, Homes ifcetnsed end of month (Item,13 minus VA) accccccesecoes 
Total caselrad (Sum of Items 5; 10 & US) casceccuceceeedocnes 

















Fotal actions on new applications ( Sum of Items ‘Ta, 17b & 17c)« eiriekgs is | 


& 





Be 
b D NLS oeeesronconecesneereeceeceeseeeseseosceeeonseseece 

Se PARA GR aoc Seana cok ck Raha ds ce cexuaw aa agh nad Ved UusdW Ed tidoiok ken 

16 Totel actions on renewals (Sum of Items 18a through 18d)... Reese 

j Be EE EL Nene SECA Ae FETS A Re Reins ees, IR ee ee 


Wo Damledrcveceseuncccnencacsccecscccecsececrcccccocereesed J 
Ce Wt UPSWN ecco cecenenr cer ccescesecesceeeesenceconserenone 


Rt iva caah nner ec aetad annonce Dis tn as winked Aah ae OeEs] ee eta a akc 





me 
o 





de Discontinued withovt reapplication.crccccsecocccnececcoes 








‘otel axysisons om current Licenses (Sumof Items 19a, 19b& i9c). 
ae Revised license issued, new application not requiredseecs 
be Current licenses discontinued (Item 14a)sescecsssvecovee 
Se Current licenses revoked (Item 14b) Coweecescrorenenecare: 

264 Total acticns (Sum of Items 175 18, 19) ecccccgnccece cosaseues 





ACTIVE INQUTRIES {THES SECTION OPTIONAL) 


Pemtling fi 





ce ax st of month (Item 26 last MONTH) ecesescoercoesess ae com 
2e Opened duy & MOMs veccecsecewcoccseooaernonrcsenesecssacee NS 
3e “otal active inquiries (Item 2] plus 22)ecssecesccccccevecce See anc] 
te Lots ivies on which applications filedececsccessasccae Ear 4 
ars ¢2 Ss 6 Fe dOdeoeeeeroseerescocenoeececennsece 2 
6. Asctive tnquirtes end cf month (Item 23 minus Items 24 & 25). A atacand 














no po A 2 PO 2D 








SIGNATURE SF REPORTING OFFICER TITLE ganna at ete 
j Submit in teaplisats to ths Bureau of Research and Statistics, 
State Department of Soulal Weifera, $16 K Street, Sacramento 14, DATE, cecidhetierciretaae tee 
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Effastive January 1° 1953 
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S-390._ (Continued) FORM CPA 41. S=390 


Stato of California Department of Sootal Welfare 
MONTHLY STATISTICAL REPORT ON CHILDREN UNDER FOSTER CARE 


Agenoy. —____._ Report for Month of. ¢ i: BE 








County 













Foster Family 
Care 


Institutional 
Care 
2 












Foster Children Placed and/or Supervised by this Agency 





Foster children supervised by this agensy on first day. of month 
(Them 5 last month} 02 oe oo we ee ee oo ee oe oe 








Children, accepted by this agency during month for placement 
and/or supervision in foster care during month. . « » « © o « 





Total foster children supervised by this agency during month 
(Item 1 plus Item 2). «© «022 ox e0eee se we oo © 












Supervised foster children whose care was terminated during 


MOWER sco Leto. o “et © lene (6 6 6 oe eo le se Oe 8: oo we ee 





50 Foster shildren supervised by this agency on last day of month 
(Item 3 minus Item 4) . «+ 6 20 0 © 0 oe ooo eo oo 


Show breakdown of Item 5 quarterly as outlined in report below: © . 











QUARTERLY REPORT 
Location by County of Children Supervised in Foster Care 


(COMPLETE THIS REPORT FOR CHILDREN SUPERVISED ON THE LAST DAY OF THR 
FOLLOWING MONTHS = MARCH, JUNE, SEPTEMBER, & DECEMBER) 


Report for Quarter Ending C9 
















Number of Children 
In Foster Family 


Number of 
Children In 
Institutions 


Number of 
Institutions 
In Use 










County of Location Foster Family 


Homes In Use 




















2 NAN. e 
se ee i 


Signature of Reporting Officer. 


py Bt eet ae SE ee 












Date 


Submit in triplicate te the Bureau of Research and Statistics, State 
Department ef Social Welfare, 616 K Street, Sacramento 14, California. 


Form CPA 41, Revised 


I PR Sr S| SE ee ee RP ew Cae ae ts Oe 
is tober 24, 1952 
CALIFORNIA-SDSW-MANUAL-STAT Ertective January 1, 1980 


























Statistical ‘ BORADING HOME LICENSING — CHILv +LACING ; S—390 
S-390 (Continued) FORM BHC 41.1 i S390 
State af California re Department of Social Welfare; | 


MONTHLY STATISTICAL-REPORT ON. FOSTER HOMES APPROVED FOR 
EXCLUSIVE US BY PRIVATE CHILD PLACING AGENCY 





19 





ROT a ee Aree eS REDO PSA Ler Menth<ef. 





lo Number of approved homes at beginning of month o o oo © « 0 00 0 «© 0 0 #9 ©8900 © © 


2e Number of homes approved during month. . © o © o oo © © © © © © 0 6 0 Oe 6 6 00 6 © 
30 Total number of approved homes during months » « « oo « «© «© © 1» © 0 00 0 0 eo oO oO 8 
4. Number of homes discontimed during month. - «.. 6 0000 e000 0e ooo eo eo eo oe 


50 Number of approved homes at end of month . oo « 6 «© © © @.00.0 6 0 oo Oe OO eo eC 


Signature of Reporting Officer Title 








Date 


Submit in triplicate to the Bureau of Research and Statistics, State Department of Social Welfare, 
616 K Street, Sacramento 14, Californiao 


Form BHC 41.1, Revised 


(Section Continued on Next Page) 
Issued Ostober 24, 1952 


CALIFORNI A=SDSW-MANUAL—STAT ; Effective January 1. 1953 





; Certified as a Regulatig® (or 
as Regulations) of the 


Gia Agency 


Wek 4 eat 


(Title) 


MP FO 





~~ (Date) 








& 
5 1 7a ; STATE HEADQUARTERS 
arren 
AREA OFFICES East ees es 
LOS ANGELES OFFICE Pasian 
MICHIGAN 8411 vacates 
BREE usmle STATE OF CALIFORNIA os 
145 SOUTH SPRING STREET J 
: j of Social Welfare 
pease Department of Socia 
GILBERT 2-4711 
924 NINTH STREET CHARLES I. SCHOTTLAND 
DIRECTOR 
SAN FRANCISCO OFFICE 
EX BROOK 2-8751 November ral ee 1952 
GRAYSTONE BUILDING 
948 MARKET STREET 
gil ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 


Secretary of State 
Room 109, State Capitol 
Sacramento, California 


es 


Sacramento 1) 





Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare -with Boarding Home Manual Letter No. 27 and 28, 


These regulations were adopted by the State Social Welfare Board 
on August 22, 1952, and October 2h, 1952, pursuant to the powers conferred 
upon it by the Welfare and Institutions Code under Section 103, and are 
being filed in accordance with Section 11380 of the Government Code. 


Very sincerely yours, 


(ee FS feheret lg 
Charles I, Schottland 
Director 


oc ‘ 
Attachments an i E DB » 


‘tte oo of the Secretary 
of the State of Calf 


at was ’otork f 


FRANK M332 





v/.. 
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CHARLES i. SCHOTTLAND EARL WARREN 


f 


Director . Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
September 4, 1952 


BOARDING HOME MANUAL LETTER NO. 27 


The attached revisions numbered 115 through 117 are to be entered 
in your copy of the Manual of Boarding Homes for Aged and Children and the 
revision numbers canceled on the inside of the manual cover. 


The revision to Sec. V-480 was adopted by the Social Welfare 
Board on August 22, 1952, to be effective October 1, 1952. This section 
was revised to eliminate the requirement that copies of licenses be filed with 
the SDSW and to bring it into conformity with Sec. F-850 of the Manual of Fiscal 
Policies and Procedures. 


In Appendix VIII the address of the Stanislaus County Welfare De- 
partment has been changed, Ventura Department of Social Welfare has been changed 
from an "inspection" agency to an "accredited" agency, and Ventura Probation 
Department has been deleted. 


FILED 


in the Office of the Secretary of St 
t 
of the State of California — 


NOV 24 (952 
MAESS cea smecieiina! M. 
FRANK M. JORDAN, Secretary of State 


Assistant Secretary of Siaie 

















V-460 CASE PROCESSING 


V-460 (Continued) V-4.60 





For foster homes offering year-round care to less than sixteen children, 
including the foster mother's own children under sixteen years, and offering summer 
care to sixteen or more children, the licensing agency issues the license for year- 
round care. The SDSW will be responsible for issuing a license for the care of the 
additional children during the summer. 


Any other limitations indicated by the study shall be written on the 
license or included in the transmittal letter. 


V-470 RELIGION V-470 


The religion of the foster home may be designated on the license, or 
this information may be omitted. Such designation, if made on the license, is 
not intended as a limitation but rather as a guide in making referrals or place- 
ments. 


V-480 ROUTING OF LICENSE FORMS (LICENSING AGENCY) V-480 


The original license shall be transmitted to the foster mother or board- 
ing home operator with any special instructions and material such as register 
forms and other pertinent information on diet, home pasteurization of milk, etc. 
(See Sec. V-340 for other information to be given foster mother or operator either 
before or at time of issuance of license.) 


One duplicate of the license form or carbon copy of information 
contained thereon shall remain in the case record. 


V-500 RENEWAL CONTROL V-500 


After the license is issued the accredited agency shall enter the case 
name and expiration date of license in a control file in order that the case will 
automatically come to attention at least thirty days or other suitable interval 
before renewal is due. 


V-510 RENEWAL OF LICENSE - DUTY OF AGENCY V-510 


Accredited agencies shall secure renewal applications and make renewal 
studies and reports as these become due. A boarding home license must be renewed 
annually and a renewal application must be filled each year. (W&IC 1624, 2304) 
Renewal investigation shall be completed as soon as administratively possible. 


V-520 RENEWAL APPLICATION V-520 


Application for renewal of license shall be filed at least ten days 
prior to its expiration each year. (W&IC 1624, 2304) Foster parents and operators 
Shall be requested to file a renewal application (Form BHC 11 or BHC 11.1). This 
request may be made during the thirty days before expiration of license or sooner. 
The request to file a renewal application may be by personal interview. However, 
the use of a form letter such as that suggested below may be more satisfactory: 


(Section Continued on Next Page) 
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V-30 DENIAL OF LICENSE (INSPECTION AGENCY) v-L30 


The same procedure is followed by inspection agencies, except that the 
agency shall notify the SDSW of its recommendation of denial and the SDSW will, 
if it concurs in the recommendation, send a letter of denial to the applicant, 
with a copy ta the agency. 


¥-LO EFFECTIVE DATE OF LICENSE v-hho 


No license, original or renewal, shall be issued or bear an effective’ 
date prior to completion of the social study. 


A boarding home license expires one year from the effective date, 
unless the license is automatically cancelled by change of address, or is 
terminated by revocation, request for cancellation, etc. For example, a 
license effective as of 1/1/16 becomes void at the end of the day on 3/31/17. 


The effective date of a license may be the date actually issued, or ~ 
a subsequent date, For example: License expires 5/31/46; investigation completed 
5/20/46, and renewal issued 5/21/46 bearing effective date of 6/1/h6. 


A license shall not be pre-dated to expiration date of previous license 
in those instances where the license has automatically expired and a renewal 
remains pending for a period of time. 


V-50 LICENSE NUMBER AND CASE NUMBER V-50 


Each license shall bear the case number and symbol (e.g. BHA, BHC) by 
which the boarding home case is identified. The case number and symbol may be 
used in lieu of license number, or, if desired by the licensing agency, both 
case number and license number may be used. 

v-.60 LIMITATIONS - NUMBERS, TYPES, ETC. V-l460 

The license shall specify the maximum number and the ages and sex of: 
foster children, or the maximum number of aged guests to be accommodated at any 
one time. 


For foster family day care homes the license shall state "For day 
care only". 


When facilities are not adequate to care for non-ambulatory aged 
guests, even for temporary periods, the license shall state "Ambulatory aged 7 
only". 


For foster homes which operate a summer program for a larger number of 
children on the same premises used for year-round care, the license shall clearly 
state both the number of children permitted for year-round care and the number of 
children permitted for summer care. If the summer capacity cannot be or has not 
been determined at the time license is issued for year-round care, a new license. 5 
shall be issued by the licensing agency when the summer capacity is determined. 
This license shall indicate the number permitted for year-round care as well as the 
number for whom summer care is authorized. 


(Section Continued on Next Page) 
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ViIT APPENDIX 

vIII (Continued ) VIII 
CHILDREN'S AGED 

COUNTY AGENCY BOARDING HOMES BOARDING HOMES 

TUOLUMNE Tuolumne County Welfare Dept, Accredited Accredited 


P.O. Box 428 (Court House) 
Sonora, California 


VENTURA Department of Social Welfare Accredited Accredited 
P.O, Box 1210 (121 No, Fir St.) 
Ventura, California 


YOLO County Welfare Department Accredited Accredited 
P.O. Box 176 (Court House) 
Woodland, California 


YUBA Yuba County Welfare Dept. Accredited Accredited 
313 C Street 
as Marysville, California 
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VIII (Continued) VILI 
CHILDREN'S AGED 
COUNTY AGENCY BOARDING HOMES BOARDINGS HOMES 
SANTA CRUZ County Social Welfare Dept. Accredited Accredited 


414 Water Street 
Santa Cruz, California 


SHASTA Shasta County Welfare Dept, Accredited Accredited 
P.O, Box 912 (Court House) 
Redding, California 


SIERRA County Welfare Department Accredited Accredited 
Ross L, Taylor Bldg. 
Downieville, California 


SISKIYOU Siskiyou County Welfare Department 
210 So, Main Street Accredited Accredited 
Yreka, California 


SOLANO Solano County Welfare Dept. Accredited Accredited 
321 Tuolumne Street 
Vallejo, California 


SONOMA Social Service Department Accredited Accredited 
Court House Annex 
207 Exchange Avenue 
Santa Rosa, California 


STANISLAUS Stanislaus County Welfare Dept. Accredited Accredited 
P.O, Box 1727(1030 Scenic Drive) 
Modesto, California 


SUTTER County Welfare Department Accredited Accredited 
P.O, Box 712 (459 Second St.) 
Yuba City, California 


TEHAMA County Welfare Department Accredited Accredited 
612 Washington Street 
Red Bluff, California 


TRINITY Department of Public Welfare Accredited Accredited 
Court House 
Weaverville, California 


TULARE Department of Public Welfare. Accredited Accredited 
P.O, Box 671 (408 E, Murray St.) 
Visalia, California 


(Section Continued on Next Page) 
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AREA OFFICES arl Warren 2. STATE HEADQUARTERS 
. Los ANGELES OFFICE SACRAMENTO 


BERT 2-4711 
NACHIGAN 8411 Gin 


MIRROR BUILDING STATE OF CALIFORNIA 616 pots 
145 SOUTH SPRING STREET 
12 a 
this ak Department of Sorial Welfare 
aia restarts CHARLES I. SCHOTTLAND 
14 DIRECTOR 
SAN FRANCISCO OFFICE 
snetiguabeiaaes November 21, 1952 
948 MARKET STREET 
Ewen. Frank M. Jordan ADDRESS REPLY TO: 
Secretary of State 616 K Street 
Room 109, State Capitol Sacramento 1 


Sacramento, California 


b 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare with Adoption Manual Letter No. 31. 


These regulations were adopted by the State Social Welfare 
Board on October 2h, 1952, pursuant to the powers conferred upon it by 


the Welfare and Institutions Code under Section 103, and are being filed 
in accordance with Section 11380 of the Government Code. 


Very sincerely yours, oH 


et. fee 3 
Charles I. Schottland i‘ 
Director 


Attachments 


“~ EME D 


in the Office of the Secretary of State 
_ of the State of California 


NOV 2% 1952 


a2 \ Me, o’clonk_ Pp M. 














’ “Gertified as s Regulatjde (or 
as Regulations) of the 


(Signature) 


~~ (Title) 


Fl ajinG2 


~~ (Date) 

















wiles ” : ; EARL WARREN 
ae 3 @ ® Governor 
FILED 
STATE OF CALIFORNIA lateone ich Low pede State 
DEPARTMENT OF SOCIAL WELFARE 
616 K STREET ot 
SACRAMENTO 14 NOV 2? inud 
Se “2 as Teg Rs mM. 
FRANK M. JGRDAN, Secretary of State 
Keegy 8D 


ADOPTION MANUAL LETTER NO, 31 


The attached revisions numbered 171 through 174 are to be entered in your 
copy of the Manual of Adoption Policies and Procedures and the revision numbers 
canceled on the inside of the manual cover. 


These revisions were adopted by the Social Welfare Board on October 2h, 
1952, to be effective January 1, 1953. 


Sec. 2900-00 has been revised to delete instructions on submittal of 
adoption statistical reports. Instructions for these reports are now contained 
in Chapter II of the anual of Statistical Policies and Procedures. 


The following sections are deleted on January 1, 1953, and should be 
removed from the manual: 


2902-00 2909-00 
2901-00 2920-00 
2906-00 
2908-00 


The following forms in Sec. 2999-00 are obsolete on January 1, 1953, and 
should be removed from the manual: 


Adop M56 

Adop M56A 
Adop M56B 
Adop M56C 
Adop M56D 


Form Adop M56E is also obsolete. (A revised page deleting Form Adop M56E 
from Sec. 2999-00 will be issued later.) 


Attached is a revised page for the Table of Contents in the front of the 
manual and a revised page to replace the Table of Contents for the Statistical 
Procedures Chapter. 


Department Bulletin No. 447 is obsolete on January 1, 1953. 
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2910-00 STATISTICAL PROCEDURES 


| 2910-00 INDIVIDUAL RECORD CARD - INDEPENDENT ADOPTIONS, 2910-00 
FORM ADOP 42 


Reporting Agencies 


Public adoption agencies and staff of the SDSW responsible for the investigation 
of "independent" adoptions shall submit reports on Form Adop 42(I), Individual 
Record Card - Independent Adoptions. 


Coverage 


Form Adop 42(I) shall be completed for each child involved in an independent 
adoption case, only when the first report with a recommendation is submitted to 
the court, 








Submittal Instructions 


One copy of Form Adop 42(I) shall be sent to the SDSW, Bureau of Research and 
Statistics, 616 K Street, Sacramento 14, when the court report is filed. 
General Instructions for Completion of Form Adop 42(1) 


If more than one child is being adopted by the same petitioner(s), a 
Form Adop 42(I) shall be completed for each child, 


If the child has been the subject of a previous adoption which was acted on by 
the court, a new Form Adop 42(1) is to be prepared in the current adoption 
action. 


All Applicable Items Require Entries 


All available information shall be utilized to complete the form as fully and 
accurately as possible, 


If no significant entry can be made, enter a dash or draw a line across the 


item. Note, however, that this should never be done to report "no," "none," 
or "unknown," but only "not applicable." 


2911-00 IDENTIFICATION AND ACTION, FORM ADOP 42(1) 2911-00 








Investigated by: Check the appropriate box to indicate whether the schedule 
is being submitted by the SDSW or a county agency. 


State Number: Enter the complete state number with the county prefix; e.g., 
LA 5000 Ad, 


Agency: Enter the name of the reporting agency. 


(Section Continued on Next Page) 
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STATISTICAL PROCEDURES 2900-00 


2900-00 MONTHLY STATISTICAL REPORTS ON ADOPTIONS 2900-00.» 


Monthly statistical reports shall be submitted by adoption agencies 
licensed by the SDSW as follows: 


Relinquishment Program (Public and private agencies) 

1. Monthly Statistical Report on Applications and Homes Approved 
for Adoptive Placements - Relinquishment Program 
(Form Adop 56A) 


2. Monthly Statistical Report on Children Legally Free for Adoption 
Under the Relinquishment Program (Form Adop 56B) 





3. Monthly Statistical Report on Adoption Placement Services - 
Relinquishment Program (Form Adop 56C) 


Independent Adoptions (Public agencies only) 


Monthly statistical Report on Independent Adoptions - 
County Agencies (Form Adop 56D) 


Relinquishment and Independent Adoption Programs (Public and 
Private Agencies) | 


Monthly Statistical Report on Adoption Services to Other 
Agencies (Form Adop 56E) 


For instructions, see Chapter II of the Manual of Statistical 
Procedures, 
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STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 


SACRAMENTO 14 
November 21, 1952 


BOARDING HOM® MANUAL LETTER NO, 28 


The attached revisions numbered 118 and 119 are to be entered in your 
copy of the Manual of Boarding Homes for Aged and Children and the revision 
numbers canceled on the inside of the manual cover, 


These revisions were adopted by the Social Welfare Board on October 2h, 
1952, to be effective January 1, 1953. 


Sec. VIII-100 has been revised to delete instructions on submittal of 
statistical reports on boarding home licensing and child placing activities, 
Instructions for these reports are now contained in Chapter III of the Manual of 
Statistical Procedures, 


The following sections are deleted and should be removed from the manual: 
VIII-500 


VIII-600 
VITI-700 


The following forms are obsolete and should be removed from the manual: 
BHA 41 
BHC 41 
CPA 41 


Attached is a revised page for the Table of Contents, 


in the frthe State of California 
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CHAPTER VIII 
STATISTICAL PROCEDURES 
VIII-100 SUBMISSION OF STATISTICAL REPORTS VIII-100 


Accredited licensing agencies shall submit the following monthly 
statistical reports on boarding home licensing activities to SDSW; 


Menthly Statistical Reports on Licensing of Boarding Homes for 
Aged, Form BIT4-41 


Monthly Statistical Reports on Licensing of Boarding Homes for 
Children, Form BHC-41 


County welfare departments stpervising children under foster care 
and private child placing agencies licensed by the SDSW (except agencies whic 
are exclusively adoption agencies) shall submit the Monthly Statistical Repor 
on Chilcren Under Foster Care, Form CPA-41, 


Por instructions, see Chapter III of the Manual of Statistical 
Procedures. 
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